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Notes on New Books, 


It is commonly accepted by anatomists that the rod and 
one cell layer of the retina is made up of highly differenti- 
ted cells, and this idea prevails notwithstanding differences 
f opinion as to their nature. Some authorities (Barker, 1) 
ken these cells to the so-called neuro-epithelial cells in the 
ste buds of the tongue; that is, they are thought to be 
Herentiated epithelial cells with which the peripheral fibres 


THE GENESIS OF GLIOMA RETINA IN NEUROGLIA. 


By Brown Pusey, M. D., 
Formerly House Surgeon, New York Eye and Ear Infirmary. 


(From the Pathological Laboratory of Rush Medical College, Chicago.) 


of the bipolar cells come in contact. Another opinion 
which is based especially on recent work by v. Lenhossék (2) 
is that these cells are sensory nerve cells. 

In any consideration of tumors of the retina one must re- 
member that “ Histioid tumors (in which one or other tis- 
sue is more or less faithfully reproduced) are essentially 
benign; and malignancy and excessive cell proliferation 
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(which is the essence of malignancy) go hand in hand with 
tumor formation of a pronounced embryonic type” 
(Adami, 3). 

In recent publications Flexner (4) and Wintersteiner (5 
and 6) have adopted a different view. By independent inves- 
tigations they concluded that the most malignant tumors of 
the retina are composed in large part of these most highly 
specialized cells. Wintersteiner’s (7) description of the 
rosette figures found in such tumors is as follows: “ Alle 
die Rosetten und bandartigen oder bogenférmigen Zellen- 
formationen als Aggregate von Stabchen, eventuell Zapfen- 
fasern aufzufassen. Die Zellkerne haben demnach die 
Bedeutung der Korner in der iusserer Kérnerschichte; 
die gliinzende, dem Lumen der Rosette respective der 
Concavitiit des Bogens zugewendete Linie entspricht der 
Membrana limitans externa, die kleinen Protoplasmakliimp- 
chen, welche derselbe anhaften, sind rudimentir ent- 
wickelte Stiibchen u. vielleicht auch Zapfen.” Flexner’s (8) 
description of the rosette formations is practically the same. 
From the study of these formations, Wintersteiner has sug- 
gested the term Neuroepithelioma retine* to replace the 
term Glioma retine. This suggestion has been the subject 
of not a little contention. In opposition it is urged that the 
rod and cone cell layer consists of cells intimately concerned 
with the visual sense, that, indeed, they are specialized nerve 
cells of a high order (v. Lenhossék, 9); and the position 
taken by practically all pathologists that nerve cells do not, 
at least in post-natal life, proliferate to form tumors. 

In referring to primary tumors of the nervous system, 
writers divide them into those arising from neuroglia and 
those composed wholly or in part of other elements of the 
nerve tissues. The latter group includes neuromas, consist- 
ing largely of nerve fibres, and gangliomas or neuroganglio- 
mas, 1. é., tumors composed, at least in part, of nerve cells. 
Naturally, the questions that have arisen as to the prolifer- 
ation of nerve cells in tumors have concerned the gangliomas 
(Neuroma ganglionare). Concerning this class of tumors 
Birch-Hirschfeld (10) has written: “ Fiir das Vorkommen 
ganglionar Neurome lassen sich nur vereinzelte und zum 
theil unsichere Beobachtungen auffiihren—bei der Hetero- 
lopie grauer Hirn-substance, welche wiederholt durch den 
Befund grauer Inseln im Marklage des Gehirns erwiesen 
wurde, handelt es sich um eine Entwickelungsstérung; der 
Ausgang wirklicher Geschwiilstbildung von solchen Inseln 
ist nicht nachgewiesen.” Gibson and Fleming (11) in All- 
butt’s System state that: “Ganglion cells have been found 
in one or two rare cases, but their occurrence is quite excep- 
tional; ” in Ziegler (12) we find that “ probably all such for- 
mations must be regarded as the result of a disturbance of 
the embryological development of the brain.” “In all 
events, however, the investigations referred to are not suf- 
ficient to demonstrate certainly the existence of true neu- 
romas of the spinal cord” (Lubarsch, 13). Casper (14) 


!This term was used by Flexner, with a question mark, in his article 
describing such a tumor published some months before Wintersteiner’s 
first publication on this subject. 
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states that in animals true neuromas have not been demoy 
strated with certainty. Klebs (15) dismisses the subject by 
saying: “Im ganzen ist indess diese gangliose Umwandlyy 
der proliferenden Nervenfasern eine Seltenheit und besteht 
noch seltener ein solcher Tumor tiberwiegend aus Neugebjj. 


deten Ganglionzellen.” Thoma (16) notices descriptions of 
such tumors by Klob, Virchow and Wagner. Orth (17) cites 
two cases reported by Klebs and Soyka. 

From the above quotations we see that Birch-Hirschfeld, 
Ziegler, Gibson and Fleming, Lubarsch, and Casper deny! 
that tumors of the nervous system occur in which ganglion 
cells have multiplied to any considerable extent; Klebs finds 
that such tumors are rare; Thoma refers to three cases pub- 
lished in 1858, 1861 and 1863, and Orth notices reports of| 
two cases. 

The absence of evidences of proliferation of nerve cells in| 
tumor growths is in accord with the results of investigations 
of the behavior of these cells in inflammatory processes, 
This subject has recently been very thoroughly considered| 
by Tedeschi (18), who reviews the literature and reports ex- 
periments of his own; he finds that cicatrices of more or less 
extensive cerebral wounds consist in greater part of nev) 
roglia, in the centre of which there are a few ganglion cells 
and a moderate mass of fibres. 

In view of the inability of ordinary neurocytes to prolif 
erate either in inflammatory processes or in tumors, it seems 
unlikely that the visual nerve cells of the retina (accepting) 
the teaching of v. Lenhossék) should have that power. 

There are yet other objections to Wintersteiner’s views) 
One is the difficulty in accepting his explanation of the gen- 
esis of the rosette in face of the fact that very similar forma- 
tions occur in gliomas of the central nervous system. An-, 
other difficulty is encountered in the wall of the lumen! 
around which the cells are aggregated to form the rosette. 
He considers this wall to be analogous with the membrana 
limitans externa—a structure which all authorities agree i: 
neuroglia. The lining of the channel in the rosette for- 
mations is within a mass of cells and is a part of a mass of 
cells which according to Wintersteiner and Flexner form 
embryonic rod and cone cells; it seems hardly probable that 
such cells should form a structure analogous to neuroglia. 

Since Flexner’s publications and preceding Wintersteiners 
book, there appeared an article by Greef (19). Using the 
silver method of Golgi-Cajal with tissue from a tumor of 
the retina, he demonstrated that neuroglia-cells formed the 
principal part of the tumor. His conclusion was confirmed 
by Hertel (20). 

In view of the conflicting opinions, I think that the pub 
lication of the results of the study of a specimen stained by 
Mallory’s (21) neuroglia method may prove of interest. 

The patient was referred to Dr. C. D. Wescott by Dr. Fi 
C. Honnold; name, 0. H.; girl; age, 4 years and 6 months) 
The parents are not in vigorous health. The history of th 
family brings out the facts that three aunts of this chil 
have squinted; the mother squints. The patient’s gener 
physique is below par; the child is poorly nourished 34 


rogli 
and 
M 
is un 
horn 
poste 
norn 
parti 
The 
ber j 
tains 
scler: 
scler: 
along 
albur 
angle 
terio 


| yer’ 
how 
| yes 
| | and 
| | hav 
becé 
| atel’ 
the 
| | rath 
| doul 
I | A. ( 
| ent 
| atro 
| 
| refle 
myo 
| pro 
| freq’ 
| inje 
| first 
= 
| | tion 
| been 
advi: 
| Hea. 
the 
7 | T 
tical 
| 
| eigh 
| 
the 
| loidi 
ten 
| | was 
| ised 
| 


139, 


ct by 
dlun, 
steht 
zebil- 


ns of 
cites 


afeld, 
deny 
glion 
finds 
pub- 
ts of | 


lls in| 
tions 
esses, 
Jered 
S eX- 
r less 

new: | 
cells 


rolif 
eems 
pting| 
ower, 
lews.| 
gen- 
rma- 

An-; 
1men| 
ette. 
ee is 

for- 


ss of 
form) 
that} 
ja. 

ner’s 
the 
r of 
| the 
‘med 


pub- 


nths. 
f th 


| Healing uneventful. 


JOHNS HOPKINS HOSPITAL BULLETIN. 


OcToBER, 1902. | 


very nervous. She has had the usual illnesses of child- 
howd: in the last month has had capillary bronchitis. The 
yes have always diverged; the parents have noticed this 
and also the fact that the child is near-sighted, but they 
have not noticed any inflammatory symptoms. The 'eft eye 
became red and painful two or three days ago, when the 
child was taken to see the family physician, who immedi- 
ately referred it to Dr. Wescott, to whom I am indebted for 
the enucleated globe. 

y-13-99. P.C. Left eye: The eye on inspection seems 
rather smaller than a normal eye; there is lacrymation and 
double injection: cornea is clear; A. C. shallow; at angle of 
A. C. iris is in contact with the cornea; A. C. clear; iris adher- 
ent to lens and pupil only slightly irregular and dilated by 
atropin; lens cloudy, and behind it in the vitreous chamber, 
by oblique illumination, an opaque body is seen. No red 
reflex. Eye tender. V.=0. T.=—1. Right eye: Highly 
myopic—at least 8 D. Diagnosis given was guarded, but 
probably tumor. Ordered hot bathing, atropin and to return 
frequently for observation. VII-10-99. There has been less 
injection, but the condition now is about the same as when 
first seen. A. C. possibly more shallow. T. sub-normal. 
V.=0. Probable diagnosis of tumor was made and enuclea- 
tion was advised. I-10-1900. Parents state that the eye has 
been quiet, but became red again a few days ago. Again 
advised enucleation. I-12-1900. Enucleation. I-17-1900. 
III-22-1901. The father writes that 
the child is in fair health. 

The eyeball, measuring 23 mm. sag., 22.5 horiz., 21.5 ver- 
tical diameter, was put immediately after enucleation in 4% 
solution of formalin in water, where it remained for forty- 
eight hours. Hardening was completed in alcohol. The 
eye was halved in its antero-posterior diameter, bisecting 
the optic nerve and cornea. One-half was embedded in cel- 
loidin and cut in serial sections. The sections varied from 
ten to twenty microns in thickness. Every fifth section 
was stained with hematoxylin-eosin; other sections were 
used for special stains: Mallory’s neuroglia, Weigert’s neu- 
roglia, Weigert’s fibrin and Weigert’s elastic tissue stains, 
and stains for micro-organisms, etc. 

Macroscopical examination.—It is noteworthy that the eye 
isundersized. ‘The sclera posteriorly is twice as thick as the 
normal tissue; A. C. shallow; iris bombé; lens cataractous 
posteriorly. The retina is detached and appears to be of 
normal thickness posteriorly, much thickened anteriorly and 
particularly where it is caught up and attached to the lens. 
The retina has streaks of pigment in it. The vitreous cham- 
ber is clear; the space between the retina and choroid con- 
tains some flaky opacities. 

Microscopical ecamination.—The tissues of the cornea and 
sclera are histologically normal. The vessels at the corneo- 
scleral junction are distended. In the anterior chamber 
along Descemet’s membrane, which is normal, there is an 
albuminous deposit free from cellular elements. At the 
angle of the anterior chamber the iris is adherent to the pos- 
terior surface of the cornea. 


The iris shows the changes of an old iritis; it is thinned 
and made up of fibrous cicatricial tissue. Adhesions exist be- 
tween the capsule of the lens and iris at its pupillary mar- 
gin. The ciliary body and ciliary processes show much 
fibrous cicatricial tissue, and the ciliary body contains an 
unusual number of pigmented cells. 

The lens is cataractous. Under the anterior capsule, 
where the pupillary margin of the iris has become adherent 
to it, there are new connective tissue cells, which are mostly 
spindle shaped. The cortex of the lens is detached from 
the nucleus in a noticeable degree. The nucleus shows little 
change. The cells of the cortex show various stages of de- 
generation, many being swollen and granular, and there are 
many areas of calcareous deposit. In numerous sections the 
lens is seen to be invaded by strange cells which are pig- 
mented, have a large granular nucleus, and are identical in 
appearance with the cells found in the retina. The fibres of 
the zonula are also infiltrated with similar cells. 

The choroid is of normal thickness; its vessels are en- 
gorged with blood. At points it is the seat of an infiltration 
of large mono-nuclear and polymorpho-nuclear cells, a few 
plasma and mast cells. 

The cells of the pigment layer of the retina show a most 
interesting increase in number. In some places they form 
rows several cells deep; in other places, considerable masses. 
One of these accumulations forms a detached mass made up 
of pigmented cells from the pigment cell layer of the retina. 
This mass, in cross section in its thickest portion, is about 
1 mm. in diameter; it runs through thirty sections, which 
Therefore, it is about 
This mass of cells is 


average in thickness twenty microns. 
6-10 of a mm. in its other diameter. 
detached a little from the choroid, probably caused by shrink- 
age incident to the hardening. ‘The cells of this mass have 
no regular shape—they are crowded together. The nuclei 
are large and granular, and the cell body is of varying size. 
The amount of pigment also varies. 

In the optic nerve the cellular elements predominate over 
the fibres. These cells have large granular nuclei and but 
small bodies. There are some leucocytes. 

RetTIna.—Posteriorly the retina is of about normal thick- 
ness, except just at the entrance of the optic nerve, where 
there is an increase of cells and a resulting thickening. An- 
teriorly there are several regions where the tissue is consid- 
erably increased in thickness, and near the ora serrata, in 
one series of sections, the retina is folded on itself. The 
lack of resemblance to normal retina is striking, the tissue 
having a reticular structure in which the fibres greatly pre- 
dominate. Sections of the posterior part of this tissue, 
stained with Mallory’s neuroglia stain, show that this por- 
tion is composed principally of a meshwork of neuroglia 
fibres. Scattered about are cells with large granular nuclei 
and unusually small protoplasmic bodies. The fibres are 
abundant; they extend in all directions. The fibres are 
long and narrow, and with Mallory’s stain they are bluish- 
black. There are some cells, which have the same large 
granular nuclei, but more of a protoplasmic body; and some 
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of these cells contain pigment granules. These latter cells 
are found particularly along the inner surface of this tis- 
sue; in many places lying internal to the internal limiting 
membrane. 
brown. 
Where the tissue is increased in thickness there is a re- 


The pigment is in granules and is yellowish- 


semblance to normal retina, and in this region the frame- 
work—the neuroglia tissue—takes Mallory’s neuroglia stain 
well, and is seen to be excessive. The internal limiting 
membrane, or, speaking guardedly, the membrane in which 
Miiller’s fibres terminate, appears as a much thickened homo- 
geneous layer (a, Fig. 1). It is interesting to note that this 
membrane along its retinal surface gives the staining reac- 
tion of neuroglia; but in its greater extent along the inter- 
nal surface it does not stain as such. Internal to the in- 
ternal limiting membrane and in the cavity of the vitreous 
there are cells with large nuclei and protoplasmic bodies 
similar to those described above; and scattered among these 
cells one finds a few neuroglia fibres (b, Fig. 1). The pro- 
toplasm of these cells in places contains pigment-granules. 
In this region, the fibres of Miiller (c, Fig. 1) are increased 
and abnormally thickened. The most noticeable increase in 
Miiller’s fibres is in the region of the internal membrane and 
the fibres radiate from this region into the deeper layers of 
the retina. In the part of the retina normally occupied by the 
internal and external nuclear layers, in this thickened por- 
tion, there is a mass of fibres and cells. 

Near the ora serrata the tissue is folded on itself, the fold- 
ing being particularly marked by the thickened internal lim- 
iting membrane. In this region the cellular elements pre- 
dominate. The cells have large granular nuclei, and con- 
tain a. moderate amount of cytoplasm. They are usually 
spindle-shaped. Some of the cells contain pigment gran- 
Interlaced 
fibres, in some places very abundantly. 


these cells are long neuroglia 
Internal to the in- 


ules. around 
ternal limiting membrane, and in the cavity of the vitreous, 
there is marked formation of new cells. In places the inter- 
nal limiting membrane has been broken through by the cells. 
Interlaced among the cells are numerous long neuroglia 
fibres. 

Many rosettes are scattered throughout this tissue. The 
formation of rosettes seems to be due to the tendency of the 
cells to arrange themselves in rows. In some places the rows 
are straight, in others, curved and circular, either around a 
blood vessel or around an empty space. 

The rosettes (Fig. 2), as seen in sections stained by hema- 
toxylin and eosin, are best described with Fuch’s (22) words: 
The structure “resembles the cross-section of a tubular gland. 
Surrounding its lumen are long cylindrical cells, whose nu- 
clei lie at their peripheral extremities. The centrally di- 
rected extremities are bounded by a clear-cut line. From 


this latter short conical processes of protoplasm project into 
the lumen of the gland-like structure.” 

In sections (Fig. 3) stained with hematoxylin-eosin, peri- 
vascular rosettes appear to be made up of long cylindrical 
cells, whose layers of nuclei lie in the peripheral ends of the 
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cells. The central ends of the cells appear to be lost on th. 
wall of the vessel. The terminal filaments of the cells, eng. 
ing on the blood vessel, cause the wall of the vessel to gp. 
pear thickened. 

The appearance of both these forms of rosettes, in ge. 
tions stained with Mallory’s neuroglia stain (Fig. 4), is yery 
different from that when stained by hematoxylin-eosin, Th: 
neuroglia stain (a, Fig. 4) shows the layers of large gran. 
lar nuclei; and, extending from the region of the nuclei to. 
wards the central lumen or vessel, are many long fibres 
(b, Fig. 4, Fig. 5, Fig. 6), which give the staining reaction of 
neuroglia. Some of these fibres show an apparent attach 
ment to the cell; others do not show any such intimate pr. 
lationship. The terminal filaments of the neuroglia fibres, 
in part, appear to end in and form the wall; other fibres 
(c, Fig. 4) project into the lumen. 

In a careful search through many sections I could find no 
cells that resembled rod and cone cells; a few large cells 
were found that might be taken for ganglion cells, such as 
occur normally in the nerve fibre layer of the retina. The 
blood vessels are rather plentiful. When terminal filaments 
of neuroglia fibres form a membrane along a vessel wall, the 
latter appears much thickened. The membrane is homo- 
geneous and hyalin and does not have the staining reaction of 
neuroglia. It is an interesting fact that the membrane found 
around such vessels stains with all stains, as does the men- 
brane corresponding to the internal limiting membrane. 
There are no signs in the retina of an inflammatory process, 
except near the optic nerve where there are a few polymor- 
phonuclear leucocytes around the blood vessels. 

ConcLusion.—The principal conclusion to be arrived at 
from the structure of this specimen is that this is a retina 
in which the neuroglia tissue has been developed at the ex- 
pense, one may say, of the other tissues. In proof of this 
(a) That the ordinary nervous tissue ele- 
ments of the retina, the rod and cone cells, the layer of bi- 


are the facts: 


polar cells, the ganglion cells, are either absent entirely or 
present in very scanty numbers. (b) The neuroglia tissue is 
greatly increased, as shown by Mallory’s stain. 

Along the inner surface of the internal limiting men- 
brane, and growing through it from the tissue outside, which 
in this eye represents altered retina, are cells with character- 
istic large granular nuclei and with varying amounts of 
cytoplasm, some of them containing pigment, and interlaced 
among these cells are long neuroglia fibres. In other words, 
neuroglia tissue has invaded the cavity of the vitreous. That 
these cells constitute a new growth is plain also from the 
fact that they have invaded and destroyed the crystalline 
lens. Composed as it is of neuroglia, the tumor is a glioma. 

From the staining reaction with Mallory’s neuroglia stai?, 
there seems to be no question of the neurogliar character of 
the rosettes. And, if these formations are compared with 
normal retinal tissue, as Flexner (23) and Wintersteiner (*) 
did, I think it would be more accurate to say that the wal 
of the lumen of the rosette corresponds to the internal lim 
iting membrane (not the external); the radiating fibres. 
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Fie, 1.—a. Thickened internal limiting membrane. 
b. Cells and neuroglia tibres internal to internal 
membrane. 


ce. Miller's tibres. 


c 


Fig. 4.—Rosette stained with Mallory’s neurogiia stain. 
a. Layers of granular nuclei. 
b. Fibres from nuclei to wall of lumen. 
¢. Fibres projecting into the lumen. 
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ingle tibres taken from the same rosette, represented in 
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2.—Rosette formation stained with hematoxylin-eosin, 


3.—Perivascular rosette stained with hematoxylin-eosin. 


Fie. 6.— Photomicrograph of the same rosette, represented in Fig. 4. 
(Amplification 1600 dia.) 
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which are neuroglia fibres, to the fibres of Miiller; and the 
jistal nuclei to the neuroglia nuclei normally found in the in- 
‘ermal granular layer. The projections into the lumen of the 
rosette are neuroglia fibres (not rudimentary rods and cones), 
hich have not found their termination in the wall. 

The rosettes being composed of neuroglia cells and fibres, 
the term neuro-epithelioma retine—as suggested by Flexner 
and Wintersteiner principally from their conception of the 
character of the cells in the rosettes—should not be accepted. 

The results from the study of this specimen are in accord 
with what might be expected from a consideration of the 
facts spoken of in the first part of this paper, and they cer- 
tainly favor the retention for these retinal tumors of the 
term first suggested by Virchow and so long accepted— 
clioma retin. 

There are good reasons for doubting the assertion of Wei- 
gert that the neuroglia fibres have no connection with the 
cell body. In these sections an intimate connection of the 
fibre with the cell could not always be discerned, but in some 
areas such a relationship was definitely demonstrated. This 
agrees with the observation made by Taylor (25), who also 
used Mallory’s stain, and with the conclusion of Bonome (26). 
The last named author in a recent article states that “A 
characteristic quality, in which the neuroglia cells more 
nearly resemble the connective tissue elements, consists not 
only in the form of the cell body, but also in its relation to 
the fibrille, which in pathological conditions becomes more 
intimate than in the normal.” This latter observation is in 
accord with Taylor’s (27) suggestion of the existence of dif- 
ferentiated and undifferentiated fibres in slowly growing tu- 
mors—a suggestion which seems very probable. 

In the rosette pictured in figures 4, 5, and 6, it will be 
noticed that in several fibres there are varicose formations. 
These are not nuclear figures, as is shown by the fact that 
the same varicosities are seen in specimens stained with 
hematoxylin and eosin, in which the varicosities show no 
disposition to take up the hematoxylin. Obersteiner (28) 
noted that changes in neuroglia fibres, of which varicose 
swelling of the processes is the commonest, may be observed 
in silver preparations, in alcoholic poisoning, uremia, and 
other conditions. 

The necrotic changes in glioma of the eye, which take 
place so frequently in the cells a little removed from the 
blood vessels, are absent in this specimen. It is interesting 
to note that this eye was removed before there had been any 
plus tension in connection with the views of Greef (29), who 
says that perhaps the peculiar structure of the retinal glioma 
is dependent on the fact that it is enclosed in the bulbus and 
that the tension soon becomes abnormally high; growth oc- 
curs with difficulty, and, as a result, the cells which do not 
lie immediately around the scanty vessels die and degenerate. 
I did not succeed in staining sections of this tissue with 
Weigert’s neuroglia stain. This was probably due to the 
manner of preparation of the tissue. Hertel (30) in his case 


also failed with Weigert’s neuroglia stain. Wintersteiner 
(31) did not attempt to use Weigert’s neuroglia method, be- 


cause it was not available at the time he carried out his in- 
vestigations. Recently normal retina has been satisfactorily 
stained by Weigert’s method by Pines (32). In the use of 
Mallory’s neuroglia method, I got the best results by differ- 
entiating with an alcoholic solution of ferric chloride after 
staining; Mallory advises this when good pictures of neurog- 
lia fibres are desired. 

The large mass of pigment cells described in the forego- 
ing may be considered as a distinct tumor mass. Axenfeld 
(33), reviewing the subject of retinal tumors and speaking of 
the growth of pigment epithelium, cites a case reported by 
de Vincenties, in which there was a formation of similar 
cells in a large mass, which was only differentiated from a 
tumor by degenerative changes. Axenfeld also cites Treacher 
Collins as having seen gland-like (driisenartige) growths of 
the pigment epithelium, resembling a beginning tumor. 

I wish to acknowledge my great indebtedness to Professors 
Hektoen and LeCount for valuable assistance in the prepa- 
ration of this article. 
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NOTE ON A CASE OF INFECTION BY BACILLUS AEROGENES CAPSULATUS, IN WHICH THE 
ORGANISM WAS DEMONSTRATED IN THE CIRCULATING BLOOD DURING LIFE.’ 


By Rurvs I. Cots, M. D., 
Instructor in Medicine, Johns Hopkins University; Assistant Resident Physician, Johns Hopkins Hospital. 


The case was that of a young man who was brought into 
the accident department of the Johns Hopkins Hospital at 
one o'clock on the night of April 12, in a condition of 
profound shock. From those who accompanied him it was 
learned that about two hours before admission he had been 
struck by a train, which had passed over him, severing both 
legs. On examination it was found that the right leg had 
been completely cut across just above the knee and the left 
leg severed just below the knee, the stumps showing a great 
deal of laceration and crushing. Tourniquets had been 
applied to both legs by the doctor who had examined him 
before admission. The patient had lost very little blood 
and was not bleeding when examined. His pulse was barely 
to be felt at the wrist and was uncountable, and he was in 
a state of such marked collapse that it was considered inad- 
visable to operate. He was given stimulants and no attempt 
was made to clean up the injured stumps or to remove the 
extraneous matter which had been ground into the skin 
and muscles. Seven hours later his condition had improved 
sufficiently to justify amputation. The patient, who had 
retained consciousness, refused, however, to submit to opera- 
tion, and his friends, all of whom were of a very low, igno- 
rant class, also refused to consent to amputation. Accord- 
ingly, the wounds were cleaned as well as possible under 
the circumstances, and wet bichloride compresses applied. 
The patient’s condition did not improve, his pulse was very 


1 Presented before the Johns Hopkins Hospital Medical Society, Apri] 
21, 1902. 


soft and weak, and he failed to rally in spite of marked 
stimulation. 

There was no odor noticed emanating from the stumps 
until during the night of April 13-14, when the nurse in 
changing the compresses first detected a foul odor. On the 
morning of April 14 it was found that both legs up to the 
thighs were swollen and discolored. The swelling extended 
to the scrotum, which was several times its normal size. 
On palpation it was found that the swelling was due toa 


subeutaneous emphysema, a very definite crepitus being | 


obtained on palpation. Pressure on the scrotum caused 
the gas to pass up over the groins, when well marked crepi- 
tation could be made out over the lower abdomen. 

Cover slips made from the stump showed the presence 
of a large bacillus resembling morphologically Bacillus 
aerogenes capsulatus. Cultures were made from the local 
seat of infection by Doctor Watts. At 2.30 p. m. I made 
cultures from the blood of the patient by the following 
method: 

The skin at the bend of the elbow of the left arm was very 
carefully sterilized. A needle was then introduced into 
one of the superficial veins and about 8 cc. of blood were 
withdrawn into a sterile syringe. One ce. of this blood 
was then introduced into the ear vein of a rabbit. The 
rabbit was killed after a few minutes had elapsed and was 
placed in the incubator. The remainder of the blood was 
divided among 12 tubes of litmus milk. These tubes of 
milk were then placed in a Novy jar and the air in the 
jar replaced by hydrogen. The vein was then exposed, 4 
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canula was introduced, and 25 cc. of blood were allowed 
to ow out, being conducted by a rubber tube into a basin 
of water. The object of this was to determine if possible 
whether any free gas was present in the circulating blood. 
No gas bubbles could be observed rising to the surface of 
the water nor could any gas bubbles be detected in the 
blood removed in the syringe, so that the presence of free 
gas was rendered unlikely. 

The patient’s condition did not improve and he died at 
5 p.m., about two hours and a half after the cultures from 
the blood had been made. The patient retained conscious- 
ness up to within an hour of death. 

On the following morning the rabbit, which had been 
allowed to remain in the incubator at 37° C., was found to 
be distended with gas, and over the abdomen well marked 
crepitus could be obtained. Autopsy on the rabbit showed 
the condition of subcutaneous emphysema, gas in the heart 
and vessels, and other characteristic lesions produced experi- 
mentally by Bacillus aerogenes capsulatus, as described by 
Welch and Nuttall. Cover slips made from the liver, spleen, 
and heart’s blood showed the presence of an organism mor- 
phologically identical with the above mentioned bacillus. 
Capsules were demonstrated on the organism on the smears 
made from the heart’s blood. No spores were found. 

After growing anaerobically for twenty-four hours the 
cultures made in milk from the patient’s blood were feund 
to have given rise to acidification and coagulation of the 
milk, the upper surface of the clot showing bubbles of gas. 
Cover slips made from the milk showed the presence of 
bacilli resembling Bacillus aerogenes capsulatus, in very 
large numbers. No spores could be demonstrated, even after 
grewing anaerobically for seven days. 

The organism obtained in these several ways stained by 
Gram and was non-motile. In these ways the identity of 
the organism with that of Bacillus aerogenes capsulatus 
was definitely determined. 

The cultures made from the local lesion when grown anae- 
robically also gave rise to a pure growth of this organism. 


Unfortunately, no autopsy could be obtained. 

The finding of this organism in the circulating blood 
during life is of especial interest, in that so far as I can 
determine, this is the second case in which this has been 
accomplished. The only other case which is mentioned by 
Doctor Welch* in his review of the “ Morbid Conditions 
Caused by Bacillus aerogenes capsulatus,” is that reported 
by Gwyn,’ in which in a case of chorea insaniens and acute 
endocarditis he was able on three occasions to demonstrate 
this organism in the circulating blood of the patient both 
by cover slip specimens and by cultures, the first culture 
being made thirteen days before the exitus occurred. This 
case demonstrated that gas bacilli might be in the circu- 
lating blood for days in considerable numbers without evi- 
dence of free gas. 

The case now reported also demonstrates that whatever 
the possibility that this organism may produce gas bubbles 
in the blood during life and that it may produce gaseous 
emboli, it is quite certain that it may exist in the blood 
without any, or at least with no considerable, gas produc- 
tion. As Dr. Welch states, this presence of or even multi- 
plication of the gas bacillus in the body during life without 
the production of gas may occur in other organs and tissues, 
the demonstration of abscesses without gas having been 
made by Welch, Cushing, Pratt and Fulton, and Harris. 

It is unfortunate that we did not make plates in this 
ease in order to determine the number of organisms in the 
blood, and so be able to infer whether multiplication had 
taken place in the circulating blood. It should be men- 
tioned, however, that the tourniquets were constantly ap- 
plied to the injured legs and not removed at all until after 
the cultures from the blood had been made, so that there was 
no possibility of a sudden sweeping of a large number of 
organisms into the circulation. 


2 Bulletin of the Johns Hopkins Hospital, 1899, x, p. 134. 
3Bulletin of the Johns Hopkins Hospital, 1900, xi, p. 185. 


AN OBSERVATION SHOWING THAT THE FLAGELLA OF THE MALARIAL PARASITE ARE 
FERTILIZING ELEMENTS. 


By Jonn T. Moore, M. D., 


Associate in Clinical Medicine, University of Texas, Medical Department, Galveston, Texas. 


MacCallum, in his studies “ On the Hematozoan Infection 
of Birds,” Journal of Experimental Medicine, Vol. ILI, 1898, 
settled a much disputed question regarding the function of 
the flagella of the malarial parasite. 

In his observations upon the Hematozoan infection of 
birds he saw the flagellum from a non-granular body pass 
over to and penetrate a granular extra-corpuscular body. He 
had previously observed that only the non-granular bodies 


flagellated. This fertilized body soon assumed the fusiform 
shape of bodies that he had often seen moving about in the 
field of the microscope. 

From what he saw he concluded that these flagella were 
fertilizing elements and suggested that the same thing would 
probably be observed in the parasite of the human blood. 
MacCallum was fortunate in being able to verify his predic- 
tion of the occurrence of this phenomenon in the human 
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blood, for a little later he saw the same process of fertili- 
zation take place in the blood from a woman who was suffer- 
ing from estivo-autumnal malaria. He states that this pro- 
cess has been observed once by Drs. Warfield and Pancoast 
of the Johns Hopkins Hospital. Notwithstanding only a 
few persons have witnessed the process the reliability and 
accuracy of the observers have not been_questioned and the 
scientific world has generally accepted that the flagella are 
sexual or fertilizing elements. The observations could 
hardly be interpreted in any other way. 

So far as I can ascertain no other persons than those I 
have mentioned above have been fortunate enough to witness 
the flagellum of a non-granular or male form, break away 
and enter the granular or female form to fertilize it. The 
rarity of such observation has led me to publish this note. 

While studying the blood of an estivo-autumnal fever 
case to determine whether the flagella were preformed in 
the body of the malarial parasite I had the good fortune to 
get both a granular and a non-granular body within the 
field of the microscope and quite near together. 

The pigment of the hyaline body was soon in very active 
motion, and in a moment four very active flagella were 
thrust out as shown in Fig. 1. One of these soon freed itself 
and went plunging around in all directions until it happened 
to come into contact with the granular body having a wreath- 
like arrangement of its pigment. After several efforts which 
I began to fear would be ineffectual the flagellum entered 
this body. The ring shape of the pigment was soon de- 
stroyed, giving the appearance as shown in Fig. 3. About 
this time another flagellum, d, Fig. 1, freed itself and with 
a movement which seemed purposive and intelligent it struck 
across the field to the granular body as shown in Fig. 4. 
Many efforts were made to enter this body but after about 
five minutes of active effort it wriggled away, apparently 
abandoning any further effort in this direction. 

The other flagella, b and c, detached themselves and were 
lost sight of among the red blood cells. 


This fertilized body was watched for twenty or thirty 
minutes, but aside from slight changes in its shape and the 
distribution of its pigment nothing further was observed to 
take place. 

I have seen in other specimens bodies of a fusiform shape 
that suggested they might have been fertilized bodies, but in 
no case did I ever see them swim away as do the vermicules 


Fics. 1, 


2,3 «@4.—Male Flagellating Body. 
Figs. 1’, 2’, 3’ & 47.—Female Body. 
During one-half hour’s observation. 
Joe Belbo, Sept. 10, 1901. 


(Observation, Sept. 10, 1901.) 


as observed in the blood of birds and in the mosquito cyele. 
The body which flagellated soon became inactive and showed 
evidence of disorganization, while the body into which the 
flagellum penetrated became slightly swollen but showed no 
evidence of disintegration. Had it been possible to watch 
the body longer it might have been seen to pass through the 
other stages of development. 


GONORRHAL ENDOCARDITIS WITH CULTIVATION OF THE SPECIFIC ORGANISM FROM 
THE BLOOD DURING LIFE. 


REPORT OF A CASE, WITH SOME CRITICAL 


REMARKS UPON GONOCOCCUS SEPTICZMIA AND THE GONOCOCCUS.! 


By Norman MacLeop Harris, M. B. (Tor.), Associate in Bacteriology in the Johns Hopkins University, 


B. Jonnston, M. D., 
Late Resident Physician of the Johns Hopkins Hospital in Charge of the Medical Bacteriological Laboratory. 


J. A., negro, 20 years old, laborer. Admitted September 
18, 1901. 


Family History—Unimportant. 


1 Presented before the Johns Hopkins Hospital Medical Society, Nov- 
ember 4, 1901. 


Past History.—Always in good health. No rheumatism 
or infectious diseases. Habits regular, hard worker, usual 
weight 160 pounds. One year ago had a purulent urethritis 
without complications which disappeared without treatment. 
On August 8, 1901, he came to the Genito-urinary Clini¢ 
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with a purulent urethritis of five weeks’ duration. The note 
on that date upon his history card reads, “ Purulent dis- 
charge from the urethra, intra- and extracellular diplococci, 
typical gonococci. Three small, healing sores at the frenum 
of the glans penis, inguinal glands enlarged and tender.” 


after the second gonorrheeal infection, with a severe chill, 
headache, giddiness, and general prostration. For a week 
the chills continued, occurring sometimes twice a day, and 
on September 18 he returned to the Genito-urinary Clinic. 
He was immediately sent to the medical wards. 
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There were no other manifestations of disease and the 
patient was dismissed with the usual instructions. He did 
not apparently carry out the treatment prescribed, but 
placed himself under the care of a suburban physician. The 
purulent discharge continued for about 4 weeks and then 
“turned to blood.” ‘There was no pain on micturition but 
the penis remained “sore.” On account of increasing weak- 


hess and malaise he did not go back to work. 
Present Illness—Began about September 10, 10 weeks 


PuysicaL EXAMINATION. 

Tall, fairly well nourished, muscular negro. Weight 136 
pounds. Mucous membranes slightly pale; tongue coated. 
Lungs.—Percussion note clear; breath sounds feeble but 
everywhere clear. 
Heart.—Impulse not visible; palpable in the 6th inter- 
space 7.5 cm. to the left of the mid-sternal line. Dulness 
to this point; nc dulness to the right of the sternum. 


Sounds everywhere feeble. First sound at the apex has a 
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base both second 
Pulse small, weak, irregular and 


distinct murmurish quality. At the 
sounds short and sharp. 
easily compressed ; 80 to the minute. 

Abdomen.—Natural; edge of liver and spleen not palpable. 
No tenderness in the splenic region. 

Genitalia.—No sore or scar on the penis. Penis not ten- 
der and no discharge from the meatus. Testicles and epidi- 
Prostate soft and symmetrical; not enlarged 
A smear from the urethra shows mucous shreds, 


dymis normal. 

or tender. 

a few polymorphonuclear leucocytes, but no gonococci. 
Urine-—Amber colored, clear, trace of albumin, many 

hyaline, granular, red-blood-cell and epithelial-cell casts. 

R. b. e@.’s, 3,820,000. 

Widal reaction 


Blood.—Hemoglobin, 50 per cent. 
W. b. ©.’s, 32,850. 
negative. 

The character of the fever is best shown by the accom- 
The chills, two of which occurred on the 


No malarial parasites. 


panying chart. 
same day, preceded the rises in temperature and the sweats 
were profuse. Early in the disease a slight swelling with 


24 Hours. 


Aérobic Cultures, 


Numerous, minute, blue-white sur- 
face colonies; as many pin-point 
deep colonies. | 


Agar Plate A. 
10 ce. agar, 2-3 cc. blood. 


Agar Plate B. No visible growth. 


10 ce. agar, 4-5 ce. blood. 


Hydrocele-agar Tube A. No visible growth. 


3-4 ce. blood. 


Bouillon Flasks A & B. No growth. 


150 cc. bouillon, 4 cc. blood. 


tenderness appeared for a day on the anterior aspect of the 
right ankle. There was never any tenderness in the splenic 
region nor was a friction rub ever heard. On September 
22, the 12th day of illness, the first cardiac sound was re- 
placed at the apex by a loud systolic murmur which rapidly 
increased in intensity and which could finally be heard over 
the body of the heart and out in the axilla. Visible pulsa- 
tion appeared in the second and third left interspaces and 
the shock of the second pulmonic sound could easily be felt. 
Gradually the patient began to loose ground, the heart 
action became more irregular, the pulse more rapid, and the 
respirations hurried. The red-blood-cell count fell to 2,368,- 
000, the hemoglobin estimation to 30 per cent. On October 
17 an area of pulmonary consolidation was made out in the 
left axilla, the sputum became blood tinged and the leuco- 
cytes, which had ranged between 20,000 and 30,000, rose to 
7,000. On the 18th the patient became comatose and died 
24 hours later. 


BACTERIOLOGY. 


Blood Cultures —Cultures were made from the blood on 
five separate days. On September 24 and 27, 12 cc. of blood 


were withdrawn from a vein in the elbow and divided among 
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four Erlenmeyer flasks, each containing 150 ce. of bouillon to 
which 20-30 cc. of hydrocele fluid had been added. On 
October 4 and 12, 12 ce. of blood were again withdrawn, 
mixed with 25 cc. of melted agar and immediately plated, 
On October 
18, just 24 hours before death, the median basilic vein was 


In each instance the media remained sterile. 


exposed under cocaine and 12.5 cc. of blood removed. This 
quantity was as nearly as possible equally divided among 
three tubes, each containing 10 ec. of melted agar, which 
after gentle mixing were quickly plated, and two slant hydro. 
cele-agar tubes in which there was an excess of hydrocele 
fluid. 
150 ce. flasks of bouillon and one 150 ce. flask of litmus milk. 
Both aérobic and anaérobic methods of cultivation were 


A second 12.5 ee. of blood was divided among t 
5 


employed, with the following results: 

Then, cultivated aérobically for 48 hours, colonies iden- 
tical in appearance and in numbers with those of the original 
aérobic cultures developed in Plate C and in Tube B. 


72 Hours. 


48 Hours. 
Surface colonies ‘s mm. in diam- 
eter. Pale blue-grey. About 200 
in number. 


No change. 


Like Plate A. 
mm. in diameter. 
ber. 


Surface colonies 1 
3-400 in num- 


No change. 


20 white, glistening, circular col- 
onies, some 2 mm. in diameter, 
at edge of fluid and on surface of 
agar. 


2 minute colonies at the edge of 
hydrocele fluid and submerged 
blood clot. 


No growth. No growth 


Anaérobic Cultures. 72 Hours. 


Agar Plate C. 
10 ce. agar, 3-4 cc. blood. 


1 pin-poiut surface colony. 


Hydrocele-agar Tube B. 
3-4 ec. blood. 


No growth. 


Bouillon Flask C. 
150 ce. bouil., 4.ce. blood. 


No growth. 


Litmus Milk Flask. 
150 ee. milk, 4ec. blood. 


No growth. 


Coverslip preparations of colonies taken at random from 
all the media showed in every instance a diplococcus, never 
definitely biscuit-shaped, often lance-shaped, and frequently 
irregular in size and form. With the ordinary aniline dyes 
the organisms stained unevenly, some appearing as mere 
shadows, others being brilliantly colored. Young and old 
colonies alike were decolorized by the Gram method of stain- 
ing. A marked viscidity was characteristic of all the col- 
onies, the smaller ones adhered bodily to the needle point, the 
larger ones were drawn out into threads 3 to 4 mm. in length. 
When detached from the hydrocele agar they floated intact 
upon the surface of the hydrocele fluid. 
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The organisms failed to grow when transferred to hydro- 
cele-agar (owing, possibly, to early death of the original 
colonies), but of 14 plain agar tubes inoculated, a few minute 
wlonies developed upon two. On a mixture of human blood 
and agar they grew luxuriantly, some of the colonies reach- 
ing 2mm. in diameter, and all exhibiting the same pale blue- 
grey color of the original blood-agar cultures. Inoculation 
apon potato, gelatine, glucose-agar, Loeffler’s blood-serum, 
and into bouillon and milk proved negative. The organism 
could not be cultivated beyond the second generation and 
the original cultures lived but for a few days. No inocula- 
tion experiments were made. 


PATHOLOGICAL REPORT. 

Autopsy 1810.—J. A., aged 20, colored; from the service 
of Dr. Osler. 

Autopsy performed by Dr. MacCallum 19 hours after 
death. on October 20. 

Anatomical Diagnosis.—Vegetative endocarditis affecting 
(Edema and induration of the lungs. 
Subacute nephritis 


the mitral valve. 
Acute splenic tumor with infarction. 
with infarctions. 

Pericardial Cavity—The serous surfaces are smooth and 
glistening. It contains a little clear fluid. 

Heart.—At the apex of the left ventricle is a muscle-like 
tendinous patch, and similar smaller ones are present over 
the right ventricle. The cavities of the right side of the 
heart are filled with chicken-fat clot chiefly. The valves 
The left auricle contains dark clot and its 
appendix is empty. Projecting into the left auricle is a mass 
of opaque yellowish-pink material. Upon opening the left 
ventricle there are found to be huge vegetations on the 
mitral valve, and on the posterior segment is an especially 
large one elevated 3 cm. above the valve and is 4 cm. in 


are normal. 


} diameter and 6 mm. in height. 


width. The anterior valvular segment is hollowed out 
towards its ventricular cavity, crater-like, and filled with a 
vegetation of a yellowish color, its extremities being friable 
and almost translucent in appearance; it measures 2 cm. in 
Elsewhere the mitral valve 
is fairly delicate and its endocardium smooth. The myocar- 
dium is pale and flecked with yellow opaque areas. The 
muscle is firm. 

Spleen—Weighs 200 grams. Color, magenta-red. Con- 
sistence soft. Malpighian bodies are readily visible; like- 
wise the trabeculae and vessels. Its upper end shows a large 
flabby mass covered by a thin layer of fibrin, of an opaque 
yellow color and surrounded by a zone in which small hemor- 
thages are seen. On section it is necrotic and bounded by 


a deep red zone, and extends into the splenic substance. 

Kidneys.—Show evidences of subacute nephritis, and con- 
tain several anemic infarcts. 

Prostate, urethra, testicles, intestines and other tissues 
and organs, apparently normal. 

Microscopic Appearances: Heart.—The epicardial tendinous 


patch consists of a loose mass of soft connective tissue cov- 
ered by a sort of cubical endothelium, which in some places is 
even heaped up in several layers. In the depths of the patch 
are curious tubular structures lined by similar cells, possibly 
merely crypt-like downgrowths of the covering cells. 

Heart Muscle.-—This shows some cedema, but otherwise no 
especial abnormility. In one place, however, its vessels con- 
tain very many leucocytes. 

Kidney.—There is extensive fatty and parenchymatous 
degeneration of the tubular epithelium. That of the glom- 
erular capsules is often swollen and desquamated. There are 
frequently leucocytes in the capsules, and the tubules often 
contain great numbers of such polynuclear cells in addition 
to the coagulated fluid and hyaline casts which occur in some. 
Some tubules contain considerable numbers of red cor- 
puscles. There are no proliferative changes in the kidney 
but there are foci of lymphoid cells in the portion near the 
papille. 

Lung.—There is coagulated fluid and some desquamated 
epithelium in the alveoli. The capillaries are distended and 
tortuous. In some alveoli there are plugs of fibrin which 
are overgrown by the epithelium and are undergoing organi- 
zation. These seem to occur singly and perhaps represent 
the organization of exudate in single alveoli. 

Spleen.—The Malpighian bodies are not enlarged. There 
is no increase in the number of parenchymal cells. The 
infarcted area shows complete necrosis of the tissue, the 
architecture of which, however, remains. The area is sharply 
marked out by a zone of fibrin, but there is no marked 
inflammatory reaction. 

Liver—Shows no abnormality beyond excessive amount of 
fat in the epithelium. The blood in the capillaries shows 
the existence of a leucocytosis. 

Urethral mucosa shows no inflammatory reaction. 

Urinary bladder likewise shows no sign of inflammation. 

Prostate gland and epididymis are seemingly normal. 


BACTERIOLOGICAL REsutts Post-Mortem. 


At the autopsy, plate cultures were made with hydrocele- 
fluid agar from the heart’s blood, the vegetations on the 
mitral valve, the splenic infarct, the urinary bladder, the 
urethra and the seminal fluid in the vesicule seminales. 
Coverslip preparations were made also from the above situa- 
tions, excepting that of the heart’s blood. 

The plates were incubated for 48 hours in the thermostat 
at 36.5° C., and complete studies made of the various organ- 
isms developing thereon, from which the following results 
were obtained: 

Mic. gonorrhee from the heart’s blood and the vegetations 
on the mitral valve. 

Streptococcus pyogenes from the kidney, urinary bladder, 
and urethra. 

Bacillus coli from the heart’s blood, kidney and urinary 


bladder. 
Cultures made from the splenic infarct and the spermatic 
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fluid remained sterile, as did an uninoculated hydrocele-fluid 
agar plate, showing the hydrocele fluid to be germ-free. 
Coverslip preparations made from the vegetations on the 
mitral valve show some fibrin, red-blood corpuscles, leuco- 
cytes, and numerous micrococci. These latter are for the 
most part found lying outside of the polynuclear leucocytes, 
and are grouped in pairs and clusters most frequently, less 
Considerable variation in size 
exists, some cocci being tolerably large, whilst others are 


often singly or in tetrads. 


rather small. The typical coffee-bean shape is only met with 
in the intracellular forms. The number of cocci lying within 
polynuclear leucocytes varies greatly, some cells being 
crammed full, whilst others contain from four to eight cocci. 
The cocci are decolorized when stained by Gram’s method. 

Upon none of the other coverslip preparations were micro- 
organisms resembling definite cocci to be found. 

The proof that, the organism isolated from the blood and 
vegetations was the gonococeus, rested upon the following 
facts: The organism grew upon hydrocele-fluid agar and 
in hydrocele-fluid bouillon, or upon media to which was 
added human blood. It failed to grow upon any of the usual 
laboratory media. It decolorized by Gram’s method of stain- 
ing, both in cultures and from the vegetative growth. In 
addition, inoculation of a guinea-pig intraperitoneally with 
1 ec. of a 48-hour old hydrocele-fluid bouillon culture re- 
sulted in the death of the animal within eight days, and, as 
Wertheim * found in some of his experiments, there existed 
only the smallest evidences of a peritonitis, and cultures and 
coverslips were both negative. 

In reporting his case of gonorrhceal arthritis with isola- 
tion of the gonococeus from the blood (see table), Unger 
suggested that in order to cultivate the gonococcus in this 
way it is necessary, as in isolating the typhoid bacillus and 
the pneumococeus, to use a large amount of blood and to 
dilute the blood with a still greater quantity of medium. A 
glance at the accompanying table compiled from all the un- 
doubted cases of gonorrheeal infection which we have been 
able to collect, brings out the following points regarding 
methods of blood-culture employed: 

1. In almost every instance a small amount of blood was 
used. 

2. A very slight dilution of the blood, or no dilution at 
all was made. 

3. Dilution with even a small quantity of plain bouillon, 
probably by thinning the serum, prevented the growth of 
the gonococcus. 

4. In the fatal cases, as well as in those which recovered, 
practically the same method of culture was employed. 

5. In the fatal cases the method of slight, or non-dilution, 
gave positive results as early as the 9th, and possibly the 
11th, day before death. 

6. In our case the agar plate representing the least dilu- 
tion, and the largest amount of blood, gave the greatest 
number of colonies, about 100 for each ee. of blood. 


ae Wertheim (E.), Verhandlungen der deutsch. Gesellsch. f. Gynik., 
IV. Kongress, 1891, p. 346. 


| 


As regards the large quantity of blood deemed necessary 
for success in blood-culture work in typhoid fever and lobar 
pneumonia, Unger’s observations thereon are correct. On 
the other hand, Prochaska* has lately reported four cases 
of pneumococcus septicemia, without pulmonary congolidg. 
tion in three, wherein he cultivated the specific organism 
from such small quantities of blood as 0.5 to 1 ce. And in 
connection with cultures in such diseases, the rule has been 
to liberally dilute the given quantity of blood with broth, 
ete., the idea being that by this means the bactericidal jp. 
fluence of the blood would be counteracted, thus rendering 
more certain the growth of any organisms present in fey 
numbers, or any in an enfeebled state. Whether this idea jg 
a correct one is open to question, for it has been demon. 
strated by Gwyn,* and Brion and Kayser* that the so-called 
paracolon bacillus can be grown by smearing the surfaces of 
agar tubes with a few cubic centimetres of freshly drawn 
blood; and Dr. Longeope of the Pennsylvania Hospital in 
Philadelphia informs us that he always is successful in culti- 
vating the pneumococcus from the heart’s blood of pneu- 
monia cases at autopsy, by simply mixing 4 ce. of the blood 
with 10 ce. of melted agar and plating the same. That this 
idea of liberal dilution may be erroneous will also be noted 
presently in connection with the culture of the gonococeus. 

In contrast to the accepted technique employed in making 
blood-cultures in typhoid fever and pneumonia we wish to 
emphasize some facts brought out in the analysis of the 
eases presented in Tables I and II. Firstly, all successful 
cultures were attained where the blood was diluted in low 
degree, but in our case where the dilution was great, no 
growth occurred. Of course, in the first four of our at- 
tempts it is quite possible that no organisms were present in 
the blood at those periods, yet in our last attempt it will be 
seen that failure attended high dilution, but was very suec- 
cessful in low dilution. Secondly, in cases 1, 2 and 3 cited 
in Table II, and case 3 in Table I, it will be seen that no 
dilution whatever seemed necessary to bring about a positive 
result, as the blood was simply spread over solidified agar. 

It now becomes apparent that for the successful culture 
of the gonococcus several factors must be taken into consid- 
eration. 
nature of the organism, the albuminous food (i. e. the blood) 
must be present in abundance, a high degree of dilution 
apparently robs the bacteria of the necessary amount and 
no growth results. Secondly, it would seem preferable that 
solid media be employed instead of fluid in effecting the 
isolation, because in case 4, Table. I, and from other labore- 


tory observations of our own upon this point, it appears that | 


this organism thrives better, other things being equal, under 

conditions of freest access to oxygen, and this requirement 's 

much better met in the thin layer of medium in the Petri 

dish than in the tube of bouillon where the blood soon clots 

and sinks to the bottom of the tube. Thirdly, the time in 
3 Deutsch, med. Woch., 1902, May 22, p. 372. 


4 Johns Hopkins Hosp. Bull., 1898, vol. IX, p. 54. 
5 Miinch. med. Woch., 1902, April 15, p. 611. 


In the first place, on account of the very parasitic | 
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the course of the disease during which one might expect to 
obtain positive results. This is indeed a doubtful factor, 
but recognizing as we do the scarcity of available data by 
ghich to form any definite opinion upon the subject, it 
seems suggestive in the light of the data in our list of cases 
that in the endocardial infections, which were progressively 
going on to a fatal termination, the gonococci appeared in 
blood drawn, upon the average, five days before death, but in 
one case as early as the eleventh day, and in another, our 
own, as late as one day before the exodus, dependent seem- 
ingly upon the time of disintegration of the usual large 
friable vegetative growth by the blood stream. But in those 
infections classed in Table IZ the authors were successful 
in isolating the gonococcus during the height of the inflam- 
matory processes. 


pared medium. 


CONCLUSIONS. 


1. To cultivate the gonococcus from the blood during life, 
it is neither necessary to use a large amount of blood, nor to 
greatly dilute the blood, nor to employ any specially pre- 


2. It is more advantageous to mix the blood with melted 
agar and plate the same, than to use fluid media where 
oxygen supply is more restricted. 
3. That the time selected for making the culture, taken 
in relationship to the course of the disease, may be a factor 
of sufficient importance to be taken into consideration. 

4. Compared with its action upon the typhoid bacillus and 
pneumococcus, the bactericidal power of the blood seem- 
ingly has little effect in retarding growth of the gonococcus. 


TABLE [. BLOOD CULTURE IN GONORRH@AL ENDOCARDITIS. 
| 
$3. 
c=| 2 & 
| > ~ = 
& | 
Sex Age. Illness. | lesion. Other lesions. Zé em Method of Culture. No. of Colonies. + 
Ae <5 2 
1, Thayer & Blumer. — Female. 34 18 wks. Mitral Arthritis, nephritis, 9 & 4.5 ce, (?) 1/3 blood, 2/3 melted agar plated. | Very numerous | Death. 
Johns Hopkins Hospital ! valves. he morrbagic infarcts 
Bulletin, 1896, vii, page 57 of spleen and lungs. 
2. Thayer & Lazear. Male. 19 7 mos. | Tricuspid Arthritis, nephritis 3 2cc. Mixed with4cc,meltedagar. | Very numerous. Death. 
Journal of Experimental | Valves, pericarditis. 1 | 2cc 
Medicine 1899, vol. iv, p. 81 | | 0 2 ce. 
3. Byelogowoy. | Male. 82 2mos. | Tricuspid Pyelitis, hemorrhagic 11(?)| lec. Spread on 3 plates of glycerine- | 20 Death. 
Bolnitche Gazette, | | and aortic infarcts of spleen and hydrocele-agar, 
1800, No. 4, p. 137. valves. kidneys. 
4. R.J, Wilson, Female.| 38 5 wks. | Aortic Arthritis, salpingitis, 8 cc. ce. blood, 6 cc. meltedagar (8 Death. 
N. Y. University valves. endometritis. lated. 
| 5.5ec. 1-2lg ec. blood, 6 cc. bouillon, No growth. 
Bulletin of Medical Male. 29 7 wks. Mitral Nephritis,infarctionof! 7 2% cc. 1's cc. blood, 6 cc. melted agar 9 Death. 
Sciences, July 1901. | and aortic luog and spleen. and glucose-agar plated. 
valves. 2% ce.) Lg ee. blood, 6 cc. bouillon, No growth. 
5. Harris & Johnson. Male. 20 11 wks. | Mitral Transient arthritis, 26 ©12cc. | 3 ce. blood, 150 cc. hydrocele No growth. Death. 
| valves. nephritis, infarctions bouillon. 
of spleen and kidney. 23 3cce. blood, 150 cc. hydrocele 
bouillon. 
| 15 cc. | 25 cc. melted agar plated. 
| 7 25 cc. melted agar plated. 
1 12.5 ce. 3-4 cc. blood, 150 ec. bouillon. 
| 3-4 ce. blood, 150 cc. milk. aed 
| 12.5 ce. 2-5 cc. blood, 10 cc. melted agar. | (3 plates) 
| 2-400 in each 
3-4 cc. blood, hydrocele-agar slant. | 2 tubes) 
20 in ‘each tube. 
TABLE II. BLOOD CULTURE IN OTHER GONORRHCAL INFECTIONS. 
z z 
Sex. Age. Lesions. aey Method of Culture. ve Result. 
oa 
| 
1, Abmann. | Male. | 22 | Polyarthritis, myositis, lee, Spread on 4 ascitic-agar plates, 30. Not stated. 
Archiy. fiir Dermat. und Syphilis, 1896, | teno-vaginitis. | 
Bd. xxxix, p. 323. | 
| 
2. Colombini. Male. 28 motaie mitis (abcess),in-| 1ce, Spread on plates of ascitic and | Not stated. | Not stated. 
lo fiir Bakteriologie, 1898, Abt. guinal bubo, parotitis. | urine-agar. 
3. Panichi. La Settimana. Male. 31 | Polyartbritis. 2 cc. Spread on glycerine-agar plates. | Numerous. Recovery- 
Medica, August, 1899. No. 34. Male. 32 | Polyarthritis. 2 cc, Spread on glycerine-agar plates. | Numerous, Recovery. 
4. poser Male. 18 | Polyarthritis. l0ce 5 ce. blood, 20 cc. ascitic fluid Not stated. Recovery. 
Wochenschrift, 1901, bouillon, 1:2. 
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A CASE OF TABETIC VERTEBRAL OSTEO-ARTHROPATHY, WITH RADIOGRAPH. 


By W. B. CorNeELL. 


The patient, H. G., general medical number C 22,762, 


presented himself June 2, 1902, in the neurological clinic of 
Dr. H. M. Thomas, who has kindly asked me to report the 
vase. An examination was first made in the dispensary and 
afterward finished in the wards of Johns Hopkins Hospital. 
A summary of the dispensary and hospital histories is here 
given. 

H. G., wt. 55. 
Complaint, locomotor ataxia. 
is unimportant except for an 
when the patient was 22 years old, for which he received 


Male; white; a native of Virginia; peddler. 
Family and personal history 
initial syphilitic lesion 
No secondary symptoms are 
The first 
After a severe attack of diarrhea he felt 
constriction about the thighs, and shortly afterward around 
Shooting pains soon followed which were worse 


treatment from a druggist. 
remembered. sy 


mptoms of tabes came on at 47. 
a sensation of 


the waist. 
on exposure to the weather. During the first year of his 
disease he had dilliculty in starting the flow of urine; this 
was followed by incontinence of urine, and occasional incon- 
tinence of feces. While the ataxia was developing there 
was a period of marked increase of venereal appetite which 
was gradually supplanted by a loss of sexual power, desire 
Occa- 


In two years his 


being retained but the power of erection being lost. 
sionally there was incontinence of semen. 
ataxia had reached the extreme grade shown by present 
Five years ago his attention was first called to a 


There had 


lump seemed to have appeared suddenly. 


state. 
and the 
then its 


lump in his back. beea no trauma 

Since 
size has slowly and gradually increased. There has never 
His hips have at times become 
Blisters 


have developed under the toenails, causing the nail to break 


been any pain in this mass. 
painlessly dislocated, especially on going up stairs. 
off half way to the base. His finger nails are also brittle. 
His left great toe was amputated for a slight wound which 
refused to heal. The lightning pains still persist. He walks 
with difficulty on crutches. 

On examination the patient is bright and intelligent. He 
is of small stature and poorly nourished and has lost weight. 
His pupils are unequal, left is slightly dilated, while the right 
Both react slowly to light, 

Vision is good in the left 


is contracted (spinal myosis). 
but actively to accommodation. 
eve, fair in the right. There is extreme incoordination of 
legs and a definite ataxia also in the arms. Jerky, chorei- 
form movements occur in the muscles of head, arms and 
hands. 

Masseteric reflex is present; triceps reflex also present but 
diminished. No pain on pressure over the ulnar nerve at 


elbow (Biernacki’s sign). Wrist, epigastric, cremasteric, 


patellar, and plantar refiexes are entirely absent. 
There were most marked alterations in cutaneous sensa- 
The head, neck, and areas running down the shoulders 


tion. 


and outer side of the arms to elbow were the least affected 
The rest of the arms, body and legs showed either entire 
anesthesia to pain, temperature and touch or some pares. 
thesia. Anesthesia to touch was most widespread; to cold 
almost as much. Pain and heat in general occupied the 
same areas, but heat sensation was not so much involved as 
pain. The soles and dorsum of the feet showed delayed 
transmission of pain, fully five seconds being required before 
It was not 
Various paresthesiz were noted. 4 


the point of a pin was perceived to be sharp. 
felt first to the touch. 
prick on one knee would be referred to the other knee. (py 
drawing a pin-point over the back, a sensation of cold was 
A pin prick on the foot felt like something bum. 
ing to the patient. A very hot test tube was felt as “sharp” 
over the legs and body; not until the neck region was 
A sensation of touch 


produced, 


reached did the patient say “ hot.” 
was felt occasionally for some seconds after the object had 
been withdrawn. Muscle sense in arms was markedly af- 
fected; in legs entirely absent. There was complete astere- 
ognosis in the hands. 

There are numerous scars on elbows, arms, body and soles 
of feet. 
ulcers, the former ulcers of traumatic origin. 


The latter probably representing healed small 


In the right lumbar region of the back is a large tumor 


mass, which appears to be connected with a scoliosis to the J 


right and a kyphosis of the spine at this point. On palpa- 
tion of this lump with the patient lving on his stomach a 


superficial fluctuation is perceived which also extends upward 


as a band 5 em. wide on the right of the spinal column to | 
On deep palpation bony | 


a point midway of the scapula. 


hardness is felt and some small, loose bodies which slip 


under the fingers. Deep crepitus and abnormal motility at 
the lumbo-sacral joint are obtained on rotating the spine on 
the sacrum. There is a compensatory dorsal scoliosis to 
the left; the pelvis is tilted upward in front and rotated 
forward on the right. 
higher than the left. The abdominal walls are loose and 
flabby. There is a marked increase of lateral motion of the 
body to the left; to the right motion is restricted apparently 
by the bodies of the lumbar vertebre impinging on the iliac 


crest. No other joints show any trophic alteration. 


Dr. W. S. Baer, who has loaned the skiagraph plate, has | 


also been kind enough to append a description of the condi- 
tion as elucidated by the X-ray. 

“The pathological picture presented by the radiograph 
shows a marked scoliosis of the spine with a rotatory lateral 
curvature. The affected include those between 
the XI dorsal and the sacrum. There seems to be a de 
struction of bony tissue along the left side of each vertebra 
from the XII dorsal to the IV lumbar. The intervertebral 
cartilages seem to have been destroyed, especially betwee 


vertebree 


The right iliac crest is distinctly | 
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Radiograph showing the affected vertebre. 
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the last vertebra and the sacrum where the sacro-vertebral 
is four times its normal size. Along the transverse 
processes of the left side from the I lumbar to and includ- 
ing the sacro-iliac articulation, are large masses of exostoses. 
The radiograph also shows the outline of an abscess cavity 
running up on the right side along the spinal column from 
the lower margin of the III dorsal. There is another 
abscess to the left of the lumbar vertebre outside of the 
sacro-iliac joint; the pelvis seems normal.” 

The condition thus described will be seen quite analogous 
to that shown by other joints of the body in association with 
tabes. The rarity of tabetic spinal osteo-arthropathies will 
be appreciated on running through the literature on the 


space 


subject. Charcot, in his original descriptions, mentioned 
not a case. Rotter, in his classical monograph, describes 


112 tabetic joints, none occurring in the spine. The same 
js true of Flatow’s 149 Charcot’s joints, and Weizsacker’s 
100. Kredel in a series of 132 cases of tabes, Bramwell in 
155, Riley in 61, Bonar in 286, and Matschutkowski in 
1662, do not mention any arthropathy of the spine. 
Kroenig,’ however, called particular attention to this 
condition in 1888 when he reported three cases, one of 
which was first published in 1884. After this, other cases 
were published and in 1900 Jean Abadie,’ after a careful 
search, was able to collect 14 cases from the literature and 
from material at hand. None of these cases occurred in 
America, nor have I been able to find any since reported 
from American clinics. Three of the cases collected by 
Abadie (two being those of Pitres and Vaillard,* and the 
third his own) were complete with clinical and post-mortem 
observations. A fourth consisted only of a museum speci- 
men of six vertebre from a tabetic, and unaccompanied by 
clinical details. The remaining 10 presented clinical obser- 
vations more or less complete, one of which is only a draw- 
ing of the back of a tabetic woman. 

The following is an analysis of the cases collected by 
Abadie, and our present one, making 15 in all: 

Syphilis was present in 5 (38 per cent), absent in 6, prob- 
able in 2, 


'J. Rotter: Die Arthropathien bei Tabikern, klin. 


Chirurgie, 1887, Bd. 36. 
Wirbelerkrankungen bei Tabikern, Zeit. f. klin. Med., 


Archiv. f. 


°G. Kroenig: 


1888, p. 51 ff. 
‘J. Abadie: Nouv. Iconograph. de la Salpétriére, T. XIII, 1900. 
*Pitres et Vaillard: Bull. de la Soc. de Biologie de Paris, Nov. 1885, 
(cit Abadie). 


Sex.—10 were males, 4 females. Comparing this with the 
much greater frequency of tabes in the male (91 per cent 
Bramwell*) it would seem from these cases that vertebral 
arthropathies are more common in women. 

Age.—At observation 10 (78 per cent) were between 50-60, 
35 the youngest, 66 the oldest. Age of onset of tabes in 9 
(70 per cent) was between 35-45; 23 and 45 were the ex- 
tremes. Age at onset of spinal arthropathy in 11 (84 per 
cent) was between 45-55, of these 8 (61 per cent) were 
between 50-55. Seven years was the earliest, 22 the latest, 
for the spinal arthropathy to develop after the onset of 
tabes. In no case did it develop at the onset even if another 
arthropathy was the initial tabetic symptom. Thus the 
conclusion is justified that the vertebral column resists at- 
tack the longest, and if affected at all it is commonly so at 
50, or 12 years after the onset of tabes. 

Ataxia in 7 was of extreme grade; in 5 moderate; in 1 
very slight. 

Other arthropathies occurred in 8 (61 per cent); in 5 the 
spine alone was affected. 

Trauma was the apparent immediate cause of fracture of 


the vertebre or other deformity in 5 (38 per cent). In 7 
there was no exciting cause. In one case there was a 


spontaneous fracture, the patient feeling a crackling sensa- 
tion in the spinal column and thereafter first noticed his 
deformity. 

Curvature-—Scoliosis was the most frequent. Of this the 
dorso-lumbar variety occurred 7 times, cervico-dorsal 4, 
dorsal 3, lumbo-sacral 1, multiple scolioses 1. Kyphosis was 
the next in frequency; in the dorsal region 3, in dorso- 
lumbar 2, in cervico-dorsal 2. Lordosis occurred in dorso- 
lumbar region 2, inferior dorsal 1. A knuckle was present 
in 5 cases; most frequently the V lumbar was involved. 
The pathology seems quite analogous to that which has been 
described in relation to tabetic arthropathies in general. 
The hypertrophic variety, with the formation of osteophytes, 
exostoses, and occasionally anchyloses is most frequent. 
This is the picture in the main given by the radiograph in 
our case, with the addition of a periarthropathic involve- 
ment of the soft parts. 


Finally, I desire to thank Dr. Thomas for kind help and 
the opportunity of publishing this case; and also Dr. Baer 
and Mr. Bassett for the photographic plates. 


5 Byrom Bramwell: Brain, Spring, 1902. 
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CuHarLes RusseLtt BARDEEN, M.D. A Statistical Study of 
the Abdominal and Border-Nerves in Man.—T'he Ameri- 
can Journal of Anatomy, February, 1902. 


Lewettys F. Barker, M.D. Medicine and the Univer- 


sities —American Medicine, July 26, 1902. 


——— The Unveiling of the Cell.—Journal of the American 
Medical Association, March 1, 1902. 


Mitton Berrmann, M.D. Report of a Case of Fibrinous 
Bronchitis, With a Review of All Cases in the Litera- 
ture.—American Journal of the Medical Sciences, Febru- 
ary, 1902. 


Tomas R. Brown, M.D. The Blood in Certain Cutaneous, 
Nervous and Miscellaneous Diseases, with Remarks upon 
the Origin and Significance of the Kosinophiles.—Mary- 
land Medical Journal, July, 1902. 


Joun G. Ciark, M.D. Phleboliths of the Ovarian Veins 
Simulating Ureteral Stones.—American Journal of 
Obstetrics, April, 1902. 


Rourvs I. Cotz, M.D. Pneumococeus Arthritis—American 
Medicine, May 31, 1902. 


Tuomas S. Cutten, M.D. Tuberculosis of the Pelvic 
Organs in the Female.—Canada Lancet, January, 1902. 


Harvey Cusnine, M.D. Physiologische und anatomische 
Beobachtungen iiber den Einfluss von Hirnkompression 
auf den intracraniellen Kreislauf and iiber einige hiermit 
verwandte Erscheinungen.—Mitteilungen aus den Grenz- 
gebieten der Medizin und Chirurgie, IX Bd., 4 u. 5 Heft. 


Différences entre l’irritabilité des Nerfs et Celle des 
Muscles.-—Archives Italiennes de Biologie, Tome 37, 
Fase. I. 


Cuartes P. Emerson, M.D. Some Clinical Aspects of 
Chemistry.—The Journal of the American Medical Asso- 
ciation, May 24, 1902. 

Smion Frexner, M.D. Concerning Hepatic Syphilis—New 
York Medical Journal, January 18, 1902. 


The Pathology of Diabetes.—University of Pennsyl- 
vania Medical Bulletin, January, 1902. 


Bubonie Plague, its Nature, Mode of Spread, and 
Clinical Manifestations—Yale Medical Journal, April, 
1902. 

——— A Comparative Study of Dysenteric Bacillii—Univer- 
sity of Pennsylvania Medical Bulletin, August, 1901. 


The Pathology of Bubonic Plague—University of 


Pennsylvania Medical Bulletin, August, 1901. 


I LEXNER, M. D., and RicHarp MILLs PEARCE, M.D 
Experimental Pancreatitis—I1—University of Pennsyl- 
vania Medical Bulletin, August, 1901. 


H. M.D. An Analysis of the Influence 
of the Sodium Potassium and Calcium Salts of the Blood 


on the Automatic Contractions of Heart-Muscle.—Armgr. | 


ican Journal of Physiology, Vol. 6, No. 4. 


Witutiam E. Hueer, M.D. The Justus Test for 
Syphilis, with Report of Cases.—Philadelphia Medical 
Journal, May 10, 1902. 


Howarp A. Ketty, M.D. Methods of Incising, Searching, 
and Suturing the Kidney.—The British Medical Journal, 
February 1, 1902. 


J. H. Mason Knox, M.D., and Victor H. Basserr. Ap 
Examination of Milk Supplied to Infants Suffering with 
Summer Diarrhea, with a Plea for a Purer Milk Supply 
Accessible to the Poor of Baltimore.—Maryland Medical 
Journal, June, 1902. 


Warren H. Lewis, M.D. The Development of the Arm 


in Man.—The American Journal of Anatomy, February, 
1902. 


and Jacques Lors, M.D. On the Prolongation of 
the Life of the Unfertilized Eggs of Sea-Urchins by 
Potassium Cyanide.—Amertcan Journal of Physiology, 
Vol. 6, No. 5. 


JoHN Bruce MacCatitum, M.D. Notes on the Wolffian 


Body of Higher Mammals.—The American Journal of 
Anatomy, Vol. I, No. 3. 


W. G. MacCatium, M. D. Beitrag zur pathologischen Anat- 
omie des Lungenrotzes.—Beitrége zur pathologischen 
Anatomie und zur allgemeinen Pathologie, Bd. 31, Heft. 3. 


On the Life History of Actinomyces Asteroides— 
Centralblatt fiir Bakteriologie, Erste Abt., Bd. 31, No. 12. 


FraNKLIN P. Matt, M.D. On the Development of the 
Connective Tissues from the Connective-Tissue Syncy- 
tium.—American Journal of Anatomy, Vol. 1, No. 3. 


H. T. M. D., and P. M.D. Ueber die 
complementophilen Gruppen der Amboceptoren.—Ber- 
liner klinische Wochenschrift, June 23, 1902. 


and J. Morgenrotu, M.D. Ueber Differenzierung 
von Komplementen durch ein Partialantikomplement— 
Centralblatt fiir Bakteriologie, Erste Abt., Bd. 31, No. 12. 


Tuomas McCraz, M.D. Pernicious Anemia—the Statistics | 
of a Series of Forty Cases. Journal of the American | 
Medical Association, January 18, 1902. 
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Tuomas McCrar, M.D. A Case of Typhoid Fever with 
Trichinosis and Eosinophilia.—American Journal of the 
Medical Sciences, July, 1902. 


James J. Mitts, M.D. Eye Strain, Its Consequences and 
Treatment. The Report of a Few Interesting Cases.— 
Medical Review of Reviews, February 25, 1902. 

Mary Apetaipe Nurtine. The Education of Nurses.— 


American Journal of Nursing, July, 1902. 


Eveene L. Opre, M.D. The Causes and Varieties of Chronic 
Interstitial Pancreatitis——American Journal of the Medt- 
cal Sciences, May, 1902. 


Oster, M.D. Intermittent Claudication.—Mon- 
treal Medical Journal, February, 1902. 


On the Diagnosis of Bilateral Cystic Kidney.—Amer- 
ican Medicine, March 22, 1902. 


—— (n Amebic Abscess of the Liver.—Medical News, 
April 12, 1902. 


Note on the Occurrence of Ascites in Solid Abdomi- 
nal Tumors.—Philadelphia Medical Journal, May 24, 
1902. 


Notes on Aneurism.—Journal of the American Medi- 
cal Association, June 7, 1902. 


On Heredity in Bilateral Cystic Kidney.—American 
Medicine, June 7, 1902. 


Alfred Stillé.—University of Penna. Medical Bul- 
letin, June, 1902. 


Stewart Paton, M.D. Recent Advances in Psychiatry and 
their Relation to Internal Medicine—American Journal 
of Insanity, January, 1902. 


——— Studies in the Manic-Depressive Insanity, with Re- 
port of Autopsies in Two Cases.—The American Journal 
of Insanity, April, 1902. 


Linpsay Perers, M.D. Obstruction of the Ureter Caused 
by an Enlarged Spleen Lodged in the Pelvis.—American 
Journal of Obstetrics, April, 1902. 


J. Hatt Prieasants, M.D. The “Fourth Disease” of 
Dukes, with Report of an Atypical Outbreak of Scarlet 
Fever.—Philadelphia Medical Journal, May 24, 1902. 


FLORENCE R. Sastry, M.D. On the Origin of the Lymphatic 
System from the Veins and the Development of the 
Lymph Hearts and Thoracic Duct in the Pig.—The 
American Journal of Anatomy, Vol. I, No. 3. 


——— Tuberculous Pericarditis, With Effusion; Repeated 
Tappings; Bacilli in the Exudate; Recovery.—American 
Medicine, March 8, 1902. 

Sypngy THayer, M.D. Lennec.—Maryland 
Medical Journal, March, 1902. 


Remarks on the Diagnosis of Pancreatic Disease.— 
American Medicine, March 1, 1902. 


SamuEL TueopaLtp, M. D. Observations upon Recent 
Methods of Treating Corneal Ulcers, with Especial Ref- 
erence to the Use of Carbolic Acid as a Not Infrequent 
Substitute for the Actual Cautery—American Journal 
of the Medical Sciences, June, 1902. 


GrorGE Waker, M.D. A Consideration of the Bottini 
Operation for Enlargement of the Prostate, with Report 
of Some Cases.—Maryland Medical Journal, April and 
May, 1902. 


Witt1am Henry Weicu, M.D. The Relation of Yale to 
Medicine.—Medical News, June 21, 1902. 


Paut G. Woottey, M.D. A Case of Thrombosis of the 
Central Vein of the Right Adrenal, with Engorgement 
and Necrosis (Infarction).— Journal of Medical Research, 
Vol. II, March, 1902. 

Hvueu H. Youne, M.D. A New Combined Electro-Cautery 
Incisor for the Bottini Operation for Prostatic Obstruc- 
tion.—Journal of the American Medical Association, Jan- 
uary 11, 1902, and Maryland Medical Journal, April, 
1902. 

—— Removal from Bladder, Through the Cystoscope, of 
a Needle which had been Swallowed Nine Years Before. 
—American Medicine, January 11, 1902. 


PROCEEDINGS OF SOCIETIES. 


THE JOHNS HOPKINS HOSPITAL MEDICAL SOCIETY. 
Monday, March 3, 1902. 


The meeting was called to order by the President, Dr. 
Osler. 


Exhibition of Medical Cases. Dr. MoCrar. 

This case is one of an interesting type of anaemia. The 
patient is a farmer aged 39 years, who complains of short- 
ness of breath and stomach trouble. His previous and fam- 


ily history is negative. The present illness dates back 
about one year when he had what he thinks was an attack 
of typhoid fever. After that he was troubled with nausea 
and vomiting on arising in the morning and had to give 
up his work. He noticed some time ago that he stumbled 
in walking, but he attributed this to his weakness. 

On examination he shows some pallor but is well nour- 
ished. He is exceedingly weak and short of breath on any 
exertion, fainting if it is carried very far. In the mouth 
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there is slight pyorrhoea. The thorax and abdomen are 
negative. The specific gravity of the urine is low and there 
is a considerable quantity of albumen with a number of 
casts. The hemoglobin is 27 per cent, red cells 1,400,000, 
a color index of about one, and leucocytes about 7000. The 
“differential count shows a percentage of polynuclears of 
88 per cent, small mononuclears 8 per cent, large mono- 
nuclears 2 per cent, and 2 per cent of eosinophiles. The 
red cells show very little change, perhaps some deformity, 
and only one nucleated red cell, a normoblast, was found. 

The condition suggests a primary anaemia, but the fact 
that he has such a large amount of albumen in the urine 
suggests the possibility of an anaemia due to chronic 
nephritis. The result of an examination of our cases of 
pernicious anaemia has shown not a case with more than 
a mere trace of albumen in the urine. This suggests that 
if this case be a primary anaemia there must be something 
in addition. It seems most likely that there is a chronic 
nephritis with an anaemia of so-called primary nature and 
not secondary to renal disease. The coincidence of these 
two conditions has not been common in our cases. 


Exhibition of Surgical Cases. Dr. TINKER. 
(a) Compound Outward Dislocation of Elbow, with Excision. 

The first case about which I wish to speak I shall be unable 
to show to-night, because he is now an inmate of an insane 
asylum. I saw the patient last summer after a severe injury 
of his elbow, which was very much swollen. The doctor in 
charge of him thought he had reduced a fracture and put 
the arm up in a plaster cast for 11 days. On taking it out, 
however, he found a great deal of deformity and I was called 
to wire the fracture. The condition of the elbow at this time 
was as follows: The inner condyle of the humerus was 
sticking out through the skin on the inside of the arm, the 
break being about 3 em. long, the olecranon process projected 
farther back than normal, the radius could be felt on the 
outside of the arm and by rotating it the position of the 
head of the radius could be made out. The triceps tendon 
was also more prominent than usual. From the signs it was 
evident that there had been a partial dislocation outwards. 
The arm had been out of position for 11 days, practically all 
of the ligaments about the joint had been torn, and so, when 
I attempted to reduce the dislocation, it was easy to restore 
the bones to the proper position, but they would not remain 
there. It was evident therefore that the man would have a 
joint of very little use to him without operation. 

The opening over the inner side of the joint was enlarged, 
and after a resection had been done the arm was put up in a 
plaster which the patient kept on for 5 or 6 days and then 
deciding that he did not like it he rubbed the cast on an iron 
bedstead and tore the bandages off. He infected the wound 
but fortunately not so badly as to cause serious trouble. 

Partial outward dislocations of the elbow are extremely 
rare, an unusual form and degree of violence being necessary 
to produce this injury. It was the first case of outward dis- 
location of the elbow that I had ever seen, and on looking 


up the subject after getting home I found according to 
Stimson that only 5 cases of this kind had been reported, 
On going over the literature a little more carefully, however, 
I find that perhaps a dozen cases have been reported. A 
series of experiments upon the cadaver by Nicolodoni haye 
shown that by partially flexing the arm, then pronating the 
forearm and using force on the hand it is possible to cause 
a dislocation either outwards or inwards. As to the treat. 
ment, 6 cases of this kind have been reported by Hueter. 
who found it necessary in all to do a resection because the 
ligaments are of necessity torn away. 
(b) Fracture of Base of Skull; Haematomyelia: Compound 
Comminuted Fracture of Lower Jaw, with Wiring and 
Recovery. 


Asthenie Bulbar Paralysis or Myasthenia Gravis. Dr. Tuomas, 

This patient has been in the ward since the 8th of Feb- 
ruary in Dr. Osler’s service. He is 39 years of age and gives 
an excellent family history with nothing particular in his 
personal history. He was well up to the first of February 
of this year, when he noticed difficulty in swallowing; that 
is, after he had passed the food back to the pharynx he had 
to make a great effort to swallow it. The next day he felt a 
stiffness in the neck and on the day following he noticed that 
the tongue was affected. On the 5th he had difficulty in 
speaking. 

On admission he complained particularly of the difficulty 
in eating and speaking. The food had a tendency to collect 
between the cheek and the teeth, and there was difficulty in 
getting it back into the pharynx on account of the condition 
of the tongue, and when he got it there it was difficult tc 
swallow it. He complained of very little difficulty with the 
muscles of the limbs. He had noticed that the right eyelid 
began to droop. Examination showed him to be apparently 
a healthy man. There was nothing abnormal in the fundus 
of the eyes. A slight ptosis is evident and he sometimes 
sees double upon looking at a distance. In eating or speak- 
ing he does well at first and gradually fails. He can some- 
times count up to twenty or more before tiring out, but to- 
night he cannot. His condition varies from day to day, but 
he is always better in the morning than in the evening. 

The muscles most easily tired are the masseters, and to- 
night he has very little power in these. At any time these 
muscles soon tire out so that after a few repeated movements 
you can allow him to bite down upon your finger as hard a 
he can without danger of being hurt. 

He can raise his arm above his head perhaps five or six 
times but then fails to do so. On electrical stimulation the 
muscles at first act well, but with the Faradic current the 
reaction soon becomes less and less marked. He has not 
had any attacks in which there was difficulty in breathing. 

The condition is a very typical example of a very Tare 
disease. 

The picture is one of bulbar paralysis, and such patients 
were formerly so classed. Some of these cases in which the 
symptoms improved have been reported as recovering from 
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bulbar paralysis, while other cases which died and in which 
no anatomical lesions were found, have been recorded as cases 
of bulbar paralysis without anatomical lesions. It was soon 
found, however, that this class of cases had peculiar symp- 
toms and the condition came to be known as asthenic bulbar 
paralysis, myasthenia gravis, and by many other names. 

The disease runs a very varied course, and as the patient 
has days in which he is better he may have years in which 
he seems perfectly well; but usually, unfortunately, there 
are relapses. 

The passage of a stomach tube to feed such patients has 
sometimes brought on the difficulty in breathing and death, 
or too long muscular effort may bring it on, and | am conse- 
quently not willing to test him too far. 

We have had another case in the neurological dispensary, 
a young woman of 24, with very good personal and family 
history, who was seen in 1894 and then lost sight of. 

She first had difficulty in reading and then in swallowing, 
and when seen showed almost the same condition that you 
have seen in this patient. 

I should like to call your attention to two cases of this 
disease, one reported by Weigert which showed a metastasis 
in the muscle from a tumor of the thymus gland; the other 
a case reported by Goldflam in the current Neurologishe 
Centralb. (1902, No. 3), which had been watched for over 
ten years. ‘Two years before death on excising a piece of 
muscle he found a curious condition, looking like a metas- 
tasis, from something he did not know what. He lost sight 
of the patient until she died at another hospital from lung 
trouble which proved to be a tumor with metastasis in the 
muscles, 

Dr. Oster.—I should think, if the case warrants, it would 
thing to give the muscles complete rest and 
artificial fistula through the stomach instead 
of using the stomach tube. 

Dr. THomas.—Oppenheimer thinks the tube should be 
avoided as he had a death from the excitation which it 
produced. 


be a simple 
feed him by 


Exhibition of Patient. 
I have been requested to show this case, as Dr. Mitchell, 
who was to present it before the Society, is out of the city. 
This little girl, aged 5, was admitted to the Hospital with 
the following history: 

Family and past history unimporiant. 

The patient had had frequent micturition for about two 
weeks. About five days before admission she had complained 
of great burning during the act. This continued about two 
days when urinary disturbance became less marked. 

About twenty-five hours before admission she began to 
complain of abdominal pain. This was late in the after- 
noon. During the night her pain became more severe and 
somewhat localized about the umbilicus. Next morning she 
Was nauseated and vomited three times. About the same 
time her bowels moved as a result of cathartics. Her ab- 
domen was very tender and pain continued during the day. 


Dr. SPRATT. 


On admission the following points were noted: She was 
a rather poorly nourished child, very pale, face had a pinched 
expression. Pulse 125, rather low tension; temperature 
102°; leucocytes 25,000, 

She was lying on her right side with thighs flexed on 
abdomen, and extension of the limbs caused moderate pain. 

Respiratory movements were very much restricted, espe- 
cially in lower half of abdomen. 

There was no distention and her abdomen was everywhere 
tympanitie. 

Qn palpation there was general tenderness which was 
most marked in right lower quadrant and in left flank. 
Abdominal muscles were rigid. This appeared to be volun- 
tary and not a true muscle spasm. 

Patient pointed to her umbilicus as the seat of pain. The 
child did not appear as ill as the symptoms indicated. 

From the vulva there was a thick creamy discharge which 
came from the vagina. There was no redness about the 
urethral orifice and no evidence of enlargement of Bartho- 
lin’s glands. 

Cover slips showed intracellular diplococci which decol- 
orized by Gram. 

A diagnosis of general gonorrhoeal peritonitis was made 
and the patient was prepared for operation. 

On opening the peritoneal cavity through a median inci- 
sion, a small quantity of thick yellow fluid was met with. 
Peritoneum was reddened, its luster was slightly dulled and 
numerous small subperitoneal hemorrhages were visible. 

Appendix was explored and found to be normal. Doug- 
lass fossa contained about 3 cc. of thick yellow pus. 

Both Fallopian tubes were swollen, edematous, blood ves- 
sels injected and pus was oozing from their fimbriated 
extremities. 

Cultures and cover slips from tubes and cover slips from 
pus in peritoneal cavity showed gonococci. 

Both tubes were excised, the peritoneal cavity was wiped 
out with moist gauze and the abdominal wound closed with- 
out drainage. 

She had considerable nausea following the operation which 
was very much relieved by frequently washing stomach out. 

Her wound was dressed on the tenth day and found healed 
per primam. 

The peritoneum was not washed out, simply wiped out. 

She is now very comfortable and so far has had no 
complications. 

Discussion. 


Dr. OsLER.—How many cases have you had on the gynae- 
cological side, Dr. Hunner ? 

Dr. Hunner.—There have been 10 cases in the Hospital 
I have collected 31 cases in the literature, 
13 of which have been operated upon, 13 recovering and 4 
dying. 

Of the 14 not operated upon 8 recovered and 6 died. 
A close review of these cases shows the fact that of the 6 
that died perhaps none would have been saved by any form 
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of treatment. Most of them came into the hospital in a 
moribund condition. 

So one is struck by the fact, as we know by the observa- 
tion here, that there is a difference between gonorrhoeal 
peritonitis and peritonitis of other forms; that is with re- 
gard to the gravity. The patient is usually very ill for a few 
days, but suddenly this clears up and she recovers. Of 
course the important thing in these cases is the diagnosis, 
and we will undoubtedly continue to operate on these cases 
because we cannot always be sure of the diagnosis. In this 
case the diagnosis was made of a general peritonitis due 
to gonorrhoea, although the doctor’s account of the case 
showed almost a typical picture of appendicitis. By those 
familiar with the gonorrhoeal diseases, however, a diagnosis 
should be made almost absolutely in every case and of course 
the question then as to treatment is always to be considered, 
and I think if one is certain of the diagnosis that these cases 
should not be operated upon. If the abdomen is opened 
on the question of diagnosis the treatment should-be similar 
to that given here. I was very much pleased to note that 
Dr. Mitchell did not attempt to clean the peritoneum, but 
merely wiped those intestines in view. Nothing could be 
gained by handling them or by washing out the cavity. The 
deposit cannot really be wiped off or washed away, and 
handling the intestines increases the danger of obstruction. 
If we continue to operate in these cases we must leave the 
intestines alone as far as possible. 

Dr. OsteR.—I should think it would be difficult to refrain 
from asking to have the patient operated upon, judging from 
the condition of the two cases admitted to my wards. 

Those patients, the first ones operated upon here, were 
seriously ill, there was no question about peritonitis and 
I think there was no question about the advisability of 
operating. 


Exhibition of Surgical Cases. A Ninth Case of Gasserian Gang- 
lion Extirpation. Dr. CUSHING. 

Since the introduction three years ago in Dr. Halsted’s 
service of a method of extirpation of the Ganglion semi- 
lunare by what has become known as the infra-arterial 
method a considerable number of cases of severe trigeminal 
neuralgia have been operated upon by Drs. Finney, Mitchell 
and myself. 
vantages of the direct temporal method of approach to the 
ganglion, thus avoiding the tedious formation of a Wagner 
flap and the danger of injuring the meningeal artery which 
are characteristic of the high Hartley-Krause operation. 
This low operation is one which to-day is employed in most 
foreign clinics and the method of procedure differs but 
slightly in the hands of different operators. Some consider 
it <dvisable, however, to ligate and divide the meningeal 
artery even under these circumstances. Thus, Lexer from 
von Bergmann’s clinic has recently reported 15 cases in 
which he has done the low operation and ligated the artery. 
His procedure otherwise differs in no great respect from that 
which we have practiced. In no instance in our series have 
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we failed to expose and to remove the ganglion in its entirety 
without injury to the middle meningeal. To ligate thig 
artery or not as it is exposed in the wound becomes a mere 
detail. 

The majority of these cases have been ones which illus. 
trated the most extreme form of trigeminal neuralgia— 
the neuralgia quinti major of Henry Head—that form of 
neuralgia which unrelieved usually leads in time to suicide, 
If the primary object of the physician is to relieve suffering, 
certainly in cases of this kind pain in its most aggravated 
form can be abruptly done away with. The abruptness and 
completeness of the relief in many cases make it seem al- 
most like a resurrection. Did 9 out of 10 of these cases 
result fatally instead of a possible 1 out of 10, it would 
still leave a chance which would be eagerly grasped at by 
the majority of these sufferers. In this particular patient 
the operation was performed ten days ago and the incision, 
the line of which can now be scarcely detected, was made 
in exact correspondence with the curved scar of an opera- 
tion performed seven years ago when Meckel’s ganglion was 
removed and the N. infraorbitalis evulsed. The relief, ag 
is usual after peripheral operations of this sort, lasted for 
a period of only two years. For the past five years he has 
been a constant sufferer and his condition when brought to 
the Hospital was truly pitiful. The ganglion was removed 
in toto and he is now and will continue to remain free from 
pain. There has been no known case of recurrence of neu- 
ralgia after a total extirpation of the ganglion. He has 
gained seven pounds in the ten days since the operation. It is 
extraordinary how rapidly these people recover their lost 
weight when they are once again enabled to take nourish- 
ment without the act of swallowing occasioning a paroxysm 
of pain. One of my cases gained thirty pounds in the first 
seven weeks after the operation. I bring this case before 
you simply to emphasize the fact that these operations are 
not only possible but that the relief would justify the risk 
even though the mortality were much higher than it is. 
It seems to be the general impression that it is a difficult and 
most hazardous performance and even if successful that it 
may be attended by a possible loss of speech and of vision. 
The slight retraction of the temporal lobe which the low oper- 
ation necessitates has never been the occasion in our series 
of cases of producing any symptoms referable to the braif. 
In the high Hartley-Krause operation in several reported 
cases a temporary aphasia has followed a left-sided extirpa- 
tion. There is always some risk of injury to the eye due 
to the conjunctival anaesthesia subsequent to the operation. 
With proper care, however, and provided that preliminary 
operations upon the infraorbital nerve have not left a slight 
ectropion of the lower lid, this risk which is largely due 
to the dryness of the cornea is not a great one. This 
patient’s eye has remained perfectly clear and the slight 
pressure paresis of the sixth nerve which resulted from the 
operation has already completely passed away. The risk of 


losing the eye is really very slight and even were it a cer 
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tainty I dowbt if any of these patients would shrink from 
the operation on this account. 


DISCUSSION. 


Dr. Oster.—It is really a difficult thing to get physicians 
to appreciate the extraordinary benefit of this operation. 
The doctor, under whose care this patient was, consulted me 
several times about it and it was with some difficulty that I 
persuaded him to have the operation performed. 


Demoustration of Making Celloidin Capsules. Dr. HAnnis. 
(See BuLLeTIN for May, 1902, page 112.) 


Monday, March 17, 1902. 
The meeting was called to order by Dr. Hurd. 


Exhibition of Medical Cases. Dr. MCCRAr, 

The patient I wish to show to-night has been both on 
the obstetrical and the medical side. She came to the obstet- 
rical department in a condition of eclampsia, having had 
? convulsions prior to admission. The uterus was emptied 
at once, a small amount of chloroform being administered 
during the time, and after delivery she had several more 
convulsions. This was on 2d of February. On February 
4 Dr. Lynch suspected that the patient had pneumonia, 
asked me to see her. When I saw her which was 2 days after 
delivery and probably the first day of her pneumonia I 
thought she was in a dying condition. The only hopeful 
feature in the case was that she had passed through so much 
already and that patients who have such grave conditions 
often tend to get well. On the second day of the pneumonia 
she became a little better and from that time on her recovery 
was uninterrupted. 

Those of you who have been working in the medical wards 
this winter know how many desperate cases we have had 
that recovered, but none of them approached this in gravity. 

A second point that I want to call attention to is the 
occurrence of pneumonia after some operative procedure 
even when no anaesthetic has been given. When an anaes- 
thetic has been given we are often in doubt as to what extent 
the pneumonia is due to it or to the operation. We have 
had lately 6 cases of post-operative pneumonia, 5 of which 
had ether and 1 chloroform, but the latter had not more 
than 1 dram. 

They have all shown an atypical course and signs; in this 
case the fever which on the first day was 104°, dropped the 
next day to 100°, rose the next to 103° and then rapidly 
came down. All of the cases showed rather atypical courses. 


DISCUSSION. 


Dr. Hvurp.—Do you think this case was due to the 
anaesthetic ? 

Dr. McCrar.—t think the pneumonia was associated with 
the operation rather than the anaesthetic inasmuch as such 
@ small quantity of chloroform was used. 


Dr. Lyncn.—Of the 35 cases of pneumonia which we have 
seen but one other instance occurred in a case of eclampsia 
and apparently there was in the first case nothing in connec- 
tion with the operation to cause the pneumonia. This pa- 
tient when she came in had considerable interference with 
respiration and was very much choked up. 

Dr. Hurp.—I would ask Dr. Thomas whether there is 
is any tendency to lobar pneumonia after the convulsive 
seizures of epilepsy ? 

Dr. THomas.—l know of none. 

Dr. Hunner.—In view of the use of local anaesthesia 
nowadays it is interesting to note that a recent report shows 
a greater percentage of cases of pneumonia following opera- 
tions under local anaesthesia than occurs after general 
anaesthesia. 

Dr. Tinker.—At the German Surgical Society last year 
a number of surgeons spoke of this point. Mikulicz reported 
numerous cases of pneumonia occurring after operations, ab- 
dominal for the most part, and showed that the frequency of 
lobar pneumonia after local anaesthesia was as great as after 
chloroform or ether. This has not been the experience in 
this Hospital for we have not had any outspoken cases of 
pneumonia after local anaesthesia and véry few cases in which 
there has been even an irritation of the respiratory organs. 


Exhibition of Surgical Cases. Dr. MircHEe.u. 

Case 1. Tuberculosis of Hernial Sac.—This boy, five years 
of age, came into the hospital ten days ago with double 
complete right inguinal herniae, both of which were readily 
reducible. His general health was good. His temperature 
was about 99°. He was well nourished and there was noth- 
ing to lead one to suspect any complication. The contents 
of both herniae seemed to be omentum. The ordinary Hal- 
sted operation was done first on the left side. On opening 
the sac it was found to be empty as far as omentum or intes- 
tine was concerned, but was filled with cloudy yellowish fluid 
and the sac wall was oedematous and studded everywhere 
with innumerable grayish nodules. This condition extended 
within the internal ring to the parietal peritoneum and was 
immediately recognized as tuberculous peritonitis involving 
the hernial sac. A loop of small intestine was pulled down 
to determine whether the tuberculous process involved the 
visceral peritoneum and the intestinal serosa was found to be 
covered with tubercles quite as thickly as the parietal peri- 
toneum. On the right side the same condition was present 
except that the wall of the sac was very much thickened and 
its most dependent portion was converted into a tuberculous 
mass. The peritoneum was rubbed with iodoform powder 
and the radical hernia operation completed on both sides. 

The boy has done well since the opetation except for 
slight temperature which has ranged between 99° and 100°. 

This is the third case in our hernia series in which tuber- 
culosis of the sac has been found, and in none was it sus- 
pected before operation. The first case was a small colored 
girl with an umbilical hernia who died of general peritonitis 
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a week after the operation. The second was a man aged 
thirty-nine who was operated upon for a large right inguinal 
hernia of twenty-one years’ duration, which had been irre- 
He had no unusual symptoms before 
There was found at oper- 


ducible for four days. 
operation and was in good health. 
ation extensive tuberculosis of the sac and its omental con- 
tents, as well as the parietal and visceral peritoneum, the 
process being most intense in the lower portion of the sac. 
The Halsted operation for the radical cure of the hernia was 
Following the operation the patient had an afternoon 
temperature ranging from 101° to 102.5° which gradually 
subsided. His wound healed per primam. He left the hos- 
pital apparently well and now, four years since the opera- 
tion, has had no further trouble. 

Tuberculosis of a hernial sac is not a very common con- 
dition although the literature, especially the Italian, is 
abundant. 
number of cases with a review of the literature. 
dition is more common in males and in its general features 
corresponds to general peritoneal tuberculosis and its treat- 
ment is naturally the same. The outlook depends upon its 
origin and extent. The process may be primary in the sae, 
or the hernial tuberculosis may be only part of a general 
peritoneal involvement. The latter 
common. 


done. 


Andrews of Chicago has recently reported a 
The con- 


condition is more 


Case III. Epithelioma of the Lip—This man was ad- 
mitted in October with an extensive epithelioma involving 
the whole of the lower lip and part of the upper lip and 
cheek. It was necessary to remove all the lower lip down 
to the tip of the chin with a portion of the upper lip and 
left cheek, extending four centimeters from the corner of 
the mouth, and the glands of the left side of the neck with 
The 
problem of getting material for a new lip was a difficult one. 
On the right side where the cheek was undisturbed it was 
easy to bring over a flap; but on the left it was necessary to 
go as high as the outer canthus of the eye and to the ear. 
In this way a flap was turned down to meet the flap from 
the right cheek. 
from the neck. 
formed lower lip a flap of mucous membrane from the upper 
lip was freed and sutured to the surface of the flap of skin 
forming the lower lip. This was left as a bridge for ten 
days when it was freed from its attachment to the upper 
lip. This flap has grown in both directions until now the 
of the lower lip is covered over with 
mucous membrane. The man has now a fairly movable 
lower lip. The deformity is very slight and there is no 
evidence of return of the epithelioma. 


the right submaxillary and the submental glands. 


To cover the chin a flap was brought up 
To get mucous membrane on the newly- 


whole raw surface 


Exhibition of Casts of Smallpox and Chickenpox. Dr. B. E. 


DAHLGREN, Philadelphia. 
A large collection of casts made during the various stages 
of these diseases was exhibited. 
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Monday, April 7, 1902. 


The meeting was called to order by the President, Dr, 
Osler. 


Exhibition of Medical Case. Dr. BUNTING. 

The patient is a salesman aged 31 years, who was admitted 
complaining of rheumatism in the hip and neck. There 
is no history of rheumatism or gout in his family and his 
personal history is negative except for one attack of typhoid 
fever. 

His present illness began 9 years ago with pain in the 
left hip at times quite severe and accompanied by stiffness 
of the joint. Though these attacks occurred for 5 or 6 
years he was not laid up in bed with them. He was exposed 
a great deal during bad weather, driving about the country, 
and he attributed his trouble to this. In a later attack 
he developed stiffness of the left elbow, right shoulder and 
both knees, and at one time had an inflammation of the iris, 

On admission the physical examination in general was 
negative for the organs. 

The spine is practically rigid, the lumbar curve oblit- 
erated and there is only slight motion in the cervical verie- 
brae. The thorax is almost fixed, the movement on deep 
inspiration being almost entirely abdominal. The left arm 
cannot be straightened to its full extent, both knees are 
involved to some degree and the left hip is anchylosed. 


DISCUSSION. 


Dr. OsteR.—I asked to have this case shown for a special 
purpose. As some of you know, there has been a great 
deal of dispute as to the existence of the malady, described 
as a separate disease, the malady described as spondylitis 
of central origin confined entirely to the spine and pro- 
ducing complete stiffening with rigidity of the ribs, com- 
plete immobility of the thorax, nerve root pains of great 
intensity and wasting of the muscles. 

Now that condition has been described as a separate and 
distinct disease and it has been claimed that it is a disease 
of central origin having nothing to do with arthritis de 
formans. A few years after the first report of this kind 
Marie reported a spondylitis associated with anchylosis of 
the shoulder and hip joints and he too described it as a 
separate malady altogether. Now the cases we have had 
here would seem to indicate that it is not at all a separate 
malady but only part and parcel of that common disease 
arthritis deformans, that it is nothing more than a special 
form of this, and that just as arthritis deformans may be 
confined to the hips or the knees for years so this disease 
In one case seen here last 


may be limited as described. 
year a number of the small joints were also affected. 
Whether or not the nerves are involved and produce pail 
depends upon the position of the spondylitis; some of the 
cases begin with the pains and have wasting of the muscles 
even before the anchylosis appears. 

I am very strongly of the opinion that this is not a sepa 
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rate disease but simply a variety of arthritis deformans 


attacking the spine. 


Hemiplegia in Pernicious Anemia, Dr. OSLER. 

[ would like to speak of a case that is too ill to show but 
which illustrates a remarkable and unusual condition of 
pernicious anemia. A young man of 23 was admitted in 
November, 1900, complaining of jaundice, shifting pains and 
shortness of breath. He had a doubtful history of lues, 
typhoid fever at 18 and a moderate alcoholic record. A 
year before admission he had suffered a slight sunstroke 
and was in bed for 10 days but recovered completely. In 
March, 1901, he began to get weak and had recurring attacks 
of what was supposed to-be jaundice. 

On admission he appeared well nourished, his face had 
a yellowish tint with pigmented areas and the diagnosis 
could be made on simple inspection. There were the usual 
vascular phenomena of extreme anemia; the red corpuscles 
2,000,000, leucocytes 2420 per cm., haemoglobin 30 per cent, 
no nucleated red cells, and the temperature normal. He 
went home in December, 1901, and returned in September, 
1902, very weak, with an extreme degree of pallor and the 
same cardiac features present in all extreme anemias. 

The blood features were characteristic. 

At first he improved but in spite of the usual treatment 
(complete rest, fresh air, arsenic and good food) he has 
steadily failed and the blood sank below 100,000 r. b. c. per 
em. On March 24 he began to have fever, a not uncommon 
symptom toward the close. On April 5 he complained of 
weakness in the right arm and on the following morning 
he had a complete right sided hemiplegia and it is to that 
point I wish particularly to direct your attention. 

The nervous features of pernicious anemia which are well 
recognized, as they occur in a considerable percentage of all 
the cases, may be divided into three groups. First the 
cases in which there have been no symptoms of any nervous 
trouble during life but in which well marked spinal cord 
changes are discovered post mortem; secondly a group in 
which there are spinal symptoms during life; and thirdly 
a group in which the spinal cord symptoms initiated the 
trouble and a pernicious anemia occurs later. We have had 
no instance of the last group, but a number of cases are 
recorded in the spring number of Brain for 1900 by Russell, 
Batten and Collier. 

Among 50 cases of pernicious anemia we have had no 
previous instance of hemiplegia. Thrombotic lesions are 
well recognized in other forms of severe anemia, as, for 
instance, in that following post partem hemorrhage and the 
hemorrhage from gastric ulcer and in chlorosis. (This 
patient died a few days later. The autopsy confirmed the 
diagnosis of pernicious anemia. The brain could not be 
examined.) 


Exhibition of Gynecological Specimen. Dk. HUNNER. 


This large ovarian fibroma was removed by Dr. Kelly 
12 days ago from a patient now in the ward. I present the 
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case to emphasize an important point in diagnosis—namely, 
when a woman presents herself suffering with ascites, you 
should never overlook the possibility of its being caused by 
a solid ovarian tumor which per se is a benign affliction. 

This patient is 53 years of age and has always been a 
healthy woman up to 12 years ago when she had a very 
severe attack of abdominal pain in the right side and lumbar 
region. This attack lasted a week and at times required 
morphia and even chloroform to ease the pain. She has had 
two similar attacks since, one two years ago lasting several 
weeks, and one last October. Ten years ago she was told that 
she had an abdominal tumor and eight years ago she went 
to one of the most prominent surgeons of Boston who told 
her she had a tumor but not to worry about it. A promi- 
nent gynecologist of New York to whom she went for five 
succeeding years gave her the same advice. 

Other than these attacks of pain she had no symptoms 
until the summer of ’99 when she began to fail in health 
and the abdomen began to enlarge. Since the last attack 
of pain in October, 1901, the ascites has increased very 
rapidly and she has been tapped five times because of the 
ascites and consequent dyspnoea. 

Her experience with physicians for the past few months 
makes an interesting and amusing story. She was finally 
induced to come to Dr. Osler for consultation; he at once 
recognized her condition and advised operation. The ab- 
domen was greatly distended by free fluid, in which could 
be palpated a large solid tumor which one could easily push 
about in the abdomen. Between 8 and 10 litres of ascitic 
fluid were evacuated and this large tumor was found lying 
between two systems of blood supply, one from the ovarian 
pedicle, and the other from the adherent omentum. The 
tumor with its pedicles had been rotated two and one-half 
times, causing a great distention of the large veins. 

This is the tenth large ovarian fibroma occurring in Dr. 
Kelly’s service at this Hospital in 9400 gynecological ad- 
missions. Five of these patients were above 50 years of 
age, the average age being 48 years. Four of the patients 
have had very large accumulations of fluid and 4 patients 
no ascites. I find that in the cases with great ascites there 
was twist of the pedicle or a subperitoneal development with 
probable interference with the circulation. Six of the ten 
patients had an associated myoma of the uterus. 


DISCUSSION. 


Dr. OsterR—I became aware many years ago that 
solid tumors of the abdomen are sometimes associated with 
recurring ascites. It must have been in 1885 when return- 
ing to Philadelphia from Toronto I was asked to see a lady 
aged about 36 who was said to be dying. She had been 
tapped repeatedly and was supposed to have some malig- 
nant disease of the peritoneum. I found the woman very 
much emaciated, with a distended abdomen, and on deep 
palpation I could feel a very definite tumor that could be 
moved from side to side. Her condition seemed to war- 
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rant an operation and it was performed by Dr. Thomas of 
New York, who removed a solid tumor. The woman is alive 
and well to-day. The case made a great impression on me 
and ever since I have been on the lookout for such tumors 
in cases of ascites of doubtful origin. 

This case was interesting too because of the number of 
diagnoses made and the doubts expressed as to the nature 
of the case. She had been tapped just before she came to 
me and I could feel a tumor on the right side which could 
be pushed over to the left side by ballottement, and was 
very suggestive of a pedunculated tumor. It is only justice 
to say of her surgeons that operation was advised, but she 
was not willing to consent. 


Albuminous Expectoration. Dr. ALLEN, 
(To appear in the Johns Hopkins Hospital Reports.) 


The Relation of Lymphatics to Connective Tissue in the Skin. 
Dr. MACCALLUM. 


(To appear in a future number.) 


April 21, 1902. 


The meeting was called to order by the President, Dr. 
5 “ 
Osler. 


Dr. Hunner having resigned the Secretaryship, Dr. M. B. 
Tinker was unanimously elected to the vacancy. 


Cases of Malignant Endocarditis with Septicaemia. Dr. Cour. 

It is well recognized that clinically two special types of 
malignant endocarditis occur: first, the so-called septie or 
pyemic type, and second, the typhoid type. In the latter 
group of cases, the course is frequently that of a simple 
continued fever, and not rarely the cardiae condition is 
entirely obscure. In such cases, cultures made from the 
blood are frequently of the greatest aid in diagnosis. Such 
a case is the first one which I wish to report. 

The case was that of a young man, aged 23, who was 
admitted to Ward F, February 16, 1901, a diagnosis of ty- 
phoid fever having been made by his physician in attend- 
ance before admission. The patient was a teacher in a 
business college. He had not been injured in any way and 
had not been exposed to any sort of pyogenic infection so 
far as could be determined, except that about one month 
previous to his present illness, following a slight abrasion 
of the skin, there had been a slight infection at the root 
of the nail of the middle finger of his left hand. At the 
time of admission all that was to be seen of this was a very 
slight scar and reddening of the skin. Two days before 
admission the patient had been taken ill rather suddenly 
with general malaise and headache. He had had slight epi- 
staxis and there was a slight eruption of herpes on the lips. 
He gradually became worse, becoming somewhat irrational 
on the evening before admission. He was still irrational on 
entrance. His temperature was 105.2°, pulse 32, leukocytes 
10,400. His face was flushed, tongue dry and coated. His 


aspect was typhoidal. The examination of the lungs wa 
negative beyond the presence of a few scattered mucoy 
rales, and there were no signs of any cardiac involvement, 
There were one or two atypical rose spots over the abdomen, 
Beyond this the examination was practically negative. 

Ali these features made the case appear probably one of 
typhoid fever. The Widal test, however, was negative. 

Blood cultures were made on the following day in the 
manner used for making blood cultures in typhoid fever; 
that is, 10 ce. of blood were withdrawn from a superficial 
vein and added to large amounts of bouillon. After twenty. 
four hours it was found that in all the culture media, 
instead of a growth of typhoid bacilli, as was expected, there 
was a profuse growth of staphylococci. The possibility of 
this growth being due to a contamination was considered, 
especially as, when cultivated on agar, it was found that the 
growth of the organism resembled that of Staphylococeus 
pyogenes albus. Consequently, on the following day a second 
culture was taken, the result of which was exactly the same 
as that of the previous one. 

As the delirium had persisted and there seemed to be 
some pain in the neck on attempting to move the head, 
and also as movements of the arms were resisted, the poe 
sibility of the presence of a meningitis was considered, and 
a lumbar puncture was performed on February 18. The 
fluid was very slightly cloudy. The centrifugalized sedi- 
ment showed a few leukocytes and red blood corpuscles. 
Cultures made from this fluid also gave a pure growth of 
Staphylococcus pyogenes albus. 

The further course of the disease much resembled that of 
an ordinary case of typhoid fever. The temperature became 


slightly lower after the tenth day and ranged during the | 


entire course of the disease between 102° and 105°, on two or 
three occasions dropping as low as 101°, and on two occasions 
reaching 105.5°. The leukocytes ranged between 7,250 and 
13,000 until March 3, when they rose to 25,250 and continued 


high after this time. At no time was there any chill, and 


sweating was noted only two days before death. After the 
lumbar puncture the delirium became less, and until three 
days before death the patient’s mental condition was quite 
bright. The rigidity of the muscles of the neck and arms 
also became less marked, becoming evident again only on 
March 5, four days before death. 

On February 22 there was noticed a slight swelling and 
tenderness over the right parotid. The left ankle was also 
swollen, slightly reddened, painful and hot. The parotid 
did not suppurate and the swelling and tenderness over it 
disappeared entirely after three or four days. No suppure 
tion occurred in the ankle joint. 

During the entire course of the disease the heart sounds 
were perfectly clear, the only indication of any cardiac 
involvement appearing two days before death, when a gallop 
rhythm was noticed. 

Widal tests were made repeatedly during the course of the 
disease, but on each occasion the result was entirely negative 
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Blood cultures were made on six different occasions. On 
February 17 and 19, the cultures were made only in liquid 
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media and the number of organisms could not be determined. 
The later cultures were made in agar plates as well as liquid 
media, and so the number of organisms in each ce. of blood 


could be estimated. 


February 


’ 


1 
March 1 
) 


March 9 (autopsy), 


The following are the results obtained: 


No, of organisms, 8 in 1 ec. of blood. 
“ “ 30 “ 


It will thus be seen that there was a marked and gradual 
increase of the number of organisms in the blood during the 


course of the disease. 
Cultures were made from the urine on three different 


occasions, a pure 


culture of Staphylococcus pyogenes albus 


being obtained each time. 


February 18—Cocci present in small numbers. 
February 23—50 colonies grew from 1 loopful of urine. 
March 3—200 colonies grew from 1 loopful of urine. 


The virulence of the organism isolated from the blood 
was tested by injection into animals. It proved to be of 
very slight virulence for rabbits. 4 ce. of a forty-eight 
hour bouillon culture were inoculated into the ear vein of 
one rabbit. It continued well for ten days, then 4 cc. more 
of a forty-eight hour culture were inoculated into the same 
animal. This rabbit died twenty days after the first inocu- 


lation, apparently 


from toxaemia. ‘There were no abscesses 


and the organism could not be recovered from any of the 
organs. A similar result was obtained from a second rabbit. 
A guinea-pig, inoculated intraperitoneally with 3 ce. of a 
seventy-two hour culture, died after three days. At autopsy 
an abscess was found in the kidney, from which Staphylo- 
coceus albus was isolated. 


~ 


From March 7 


to March 9 the patient’s condition grew 


gradually worse, gallop rhythm persisted; there was active 
delirium and also marked rigidity of the muscles of the arms. 
Death occurred on the morning of March 9, on the twenty- 
fourth day of disease. 

An autopsy was performed on the same day. 

Anatomical diagnosis: Diphtheritic colitis; acute vege- 
tative mitral-endocarditis; septic infarct of the spleen; ab- 
scess in the right kidney; acute haemorrhagic nephritis; 
acute splenic tumor; abscess in the ilium; oedema of lungs; 
chronic proliferative pleuritis; fatty degeneration of the 
intima of the aorta. 

Unfortunately, no examination of the brain and cord could 


be made, 


The bacteriological report of the cultures made at autopsy 


is as follows: 


From the heart’s blood, splenic infarct, kidney, liver, and 
vegetations on mitral valve—Staphylococcus albus; from the 
liver and intestines—Bacillus lactis aerogenes. 

This case, then, represents a characteristic example of a 


cryptogenetic septicaemia with endocarditis, the main clin- 
ical features of which were the continued regular fever, the 
absence of chills and sweating, the mild degree of leukocy- 
tosis, and the absence of any features or signs pointing to 
any cardiac involvement. Except for the results obtained by 
blood cultures, this case would undoubtedly, for some time 
at least, have been considered one of typhoid fever. There- 
fore, too much stress cannot be laid on the value of a bac- 
teriological examination of the blood in all cases of fever, the 
nature of which appears at all doubtful. 

The second case was one also of acute endocarditis and 
septicaemia; this case, however, not running so typically a 
typhoidal course as the former. In this case the source of 
infection could be directly traced to a miscarriage which 
occurred about a month before entrance. 

The case was that of a woman aged 28, who was admitted 
to the gynecological service on April 2, with the diagnosis 
made before admission, of renal abscess. On examination no 
localizing features could be made out and operation was con- 
sidered inadvisable, so she was transferred to the medical 
service. 

She gave a history of being seized suddenly on March 2, 
one month before admission, with pains in the abdomen. At 
this time she was in the fifth month of pregnancy. Asso- 
ciated with the pains were chilly sensations and frequent 
micturition. Three days later the membranes ruptured and 
the labor pains became more severe. They continued for 
two days, when the patient became exhausted, and manual 
delivery was undertaken by her physician and the child 
was delivered, the placenta being delivered first. There 
was very little hemorrhage and there did not seem to be 
much shock following the operation. She continued having 
fever, however, and losing weight, and gradually increasing 
pallor was noticed. She had nine shaking chills before 
admission to the Hospital, her temperature, according to 
the history, having once reached 108°. Associated with the 
chills there was marked sweating. 

The patient seemed very ill on admission. The tempera- 
ture was 101.5°, pulse 152, respiration 32. There was no 
abdominal pain. The urine was quite normal. On the day 
after admission the patient’s temperature fell to 95.5° and 
then rose within six hours to 106.4°. This sudden rise was 
accompanied by a severe shaking chill. Examination of the 
blood on admission showed a considerable degree of anaemia; 
red blood corpuscles, 2,208,000; hemoglobin, 30 per cent; 
leukocytes, 13,000. Examination of the heart showed that 
over the precordia above the fourth rib there was audible a 
very intense and rough systolic murmur, of maximum inten- 
sity over the sternum opposite the third rib, also heard in 
the second left interspace. On the following day there was 
heard over the sternum what was thought to be a very soft 
pericardial friction rub. This persisted throughout the entire 
course of the disease, while signs of endocardial involve- 
ment become no more definite, but rather less marked than 
on admission; so that there was thought to be present a 
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pericarditis, while the existence of endocarditis was con- 
sidered doubtful. While the pulse was weak and rapid, it 
continued perfectly regular. 

After the chill on the day after admission the patient’s 
temperature continued constantly between 101.5° and 105°, 
never falling to normal. There were no chills and there was 
no sweating. The temperature curve after the sudden rise 
above noted resembles one of typhoid fever, the variations 
being of slight extent. 

On April 8 signs of consolidation of the lower lobe of the 
right lung appeared. These signs gradually became more 
marked. The patient had very little cough, however, and 
no shortness of breath. She grew gradually weaker and 
weaker until death occurred on April 14, twelve days after 
admission. 

Autopsy was performed by Dr. MacCallum. 

Anatomical diagnosis: Puerperal condition of uterus after 
abortion. Parametritis. Suppurative thromboses of vessels 
in the broad ligament; thromboses of femoral and iliac veins. 
Vegetative tricuspid endocarditis. Embolism of pulmonary 
artery on right side. Multiple pulmonary infarctions. 
Fibrinous purulent pleuritis. Acute splenic tumor. Par- 
enchymatous degeneration of other viscera. 

The condition found in the heart was very remarkable, 
and on account of the size of the vegetations on the tri- 
cuspid valve the condition resembled that seen in the speci- 
mens of gonorrhoeal endocarditis. The following note on 
the heart was made by Dr. MacCallum: 

“Heart.—Weighs 250 grams, is not enlarged. The right 
auricle contains soft clots. On opening the right auricle 
the tricuspid orifice is found to be completely shut off by 
three masses of whitish vegetations which can be separated 
by stretching the valvular orifice; the maximum opening 
thus produced is only about 4 mm. in width. The ventricular 
surfaces of the valve are almost smooth, being covered here 
and there only with vegetations. The papillary muscle simi- 
larly shows very few vegetations, but one or two smaller 
branches of the papillary muscle are broken as if vegetations 
had existed. Large nodular masses of almost uniform yel- 
lowish white color enter the auricular side of the tricuspid 
valve. The left auricle contains only soft clots. The mitral 
valves are not abnormal. The aortic and pulmonary valves 
are delicate and competent. The coronary arteries are 
smooth. The myocardium is rather pale and flabby. The 
greyish pink muscle is flecked with many spots of paler grey.” 

While from the clinical features of this case the diag- 
nosis of a septicaemic condition was fairly definite, yet the 
physical examination did not reveal any definite signs of 
any local lesion, though, as above stated, it was thought pos- 


sible that a pericarditis existed. 

Cultures were made from the blood on April 4 (the sec- 
ond day after admission) by the usual methods, and in 
addition to cultures made in bouillon, agar plates were 
also made, one cubic centimeter of blood being introduced 
into each plate. In the bouillon after twenty-four hours 


a coccus growing in chains was found, and there had algo 
developed on the plates fine pin-point, dewdrop-like colonies, 
smears from which also showed cocci growing in chaing 
The diagnosis of streptococcus septicaemia was made and 
the patient was given antistreptococcus serum on four sue. 
cessive days. This treatment, however, seemed to have no 
influence on the course of the disease. Cultures were made 
from the blood on three occasions and the number of colonies 
grown in the plates were counted with the following results: 


April 4, No. of organisms, 480 to 1 ce. of blood, 
“ “ 3,642 “ “ 
“12, 10,716 « 


On transferring the organisms from the original cultures, 
which, of course, contained a considerable amount of blood, 
to ordinary culture media, such as agar, it was found that 
no growth occurred; while, when transferred to hydrocele 
agar a good growth of small colonies, made up of cocci, 
frequently appearing as biscuit-shaped diplococci arranged 
in chains, occurred. The possibility of the organism being 
gonococeus was at first considered. However, after repeat- 
edly transferring the organism it was made to grow quite 
well on plain agar, in litmus milk, and in bouillon; in all 
cultures a characteristic growth of Streptococcus pyogenes 
being obtained. 

The pathogenicity of the organism was tested by the in- 
oculation of 14 ec. of a twenty-four hour culture into the 
peritoneal cavity of a rabbit. The rabbit died after forty- 
eight hours. No macroscopical foci of infection were dis 
covered, but streptococci were obtained in cultures made 
from the heart’s blood, spleen, liver, and kidney. 

Cuitures were also made from the patient’s urine on 
April 13, and it was found that the urine contained strepte- 
cocci in very large numbers. 

The following are results of the cultures made at autopsy 
by Dr. Harris: 

From the heart’s blood, vegetations on tricuspid valve, 
abscess of lung, pleura, pericardium, kidney, thrombus in 
left femoral vein, and uterine cavity—Streptococcus pyog- 
enes; from the uterine cavity—Bacillus coli. 

Cover slips made from the various organs, including the 
vegetations on the tricuspid valve, showed diplococci and 
streptococci, staining by Gram. No organisms resembling 
gonococci were found. 

The blood change: in this case are of considerable 
interest: 

First, the leukocytes on admission were low, 6000, and 
remained between this and 13,000, counts being made every 
day. Probably this moderate leukocytosis should be cot 
sidered as due to the extremely severe infection, and also to 
poor resistance on the part of the patient. 

Second, the anaemia which was noted on admission in- 
creased rapidly before death. On April 9 the red blood 
count had fallen to 1,684,000, haemoglobin 28 per cents 
while on the day of death the count was red blood corpuscles 
1,352,000, haemoglobin 32 per cent. 


hear 
of tl 
thro 
a mé 
I ha 
mur 
of th 
a ve 
tensi 
bruit 
it di 

Al 
sligh 
I thi 
of sp 
these 
the ; 
endo 
at th 


Exhil 
Th 


Was ¢ 
ence 

the | 
sectic 
opaq 
pus ¢ 


| | 
stre 
wit 
“ It 
cael 
app 
| the 
In 
hem 
hh 
of I 
haet 
only 
ject 
it di 
to h 
| with 
filtr: 
for 
infe 
D 
cases 
abse 
Zz 


JOHNS HOPKINS HOSPITAL BULLETIN. 


255 


OcToBER, 1902. | 

This extreme and rapidly progressive anaemia in acute 
streptococcus infection has been noted especially by Gra- 
witz, who states that according to Rocher’s investigations, 
“Jt is probable that the diminution of red cells in septi- 
caemia is greater than in any other infective disease and 
appears in a shorter time.” Grawitz reports a case in which 
the red blood corpuscles fell to 300,000 per cubic centimeter. 
In this case, however, there had been marked uterine 
hemorrhage. 

In this connection attention should be drawn to the work 
of Besredka, which has just appeared, on the streptococcus 
haemolysine. It stated that Streptococcus pyogenes is the 
only organism, to the author’s knowledge, which when in- 
jected into an animal is capable of causing haemolysis. In this 
it differs essentially from all other bacteria, as they exercise 
haemolytic power only in vitro and never in vivo. According 
to his work the haemolytic substance is intimately associated 
with the body of the bacterium and is not found in the 
filtrate of a culture. This appears to give a rational basis 
for the marked anaemia occurring in general streptococcus 
infections. 

DISCUSSION. 


Dr. OsteR—There are one or two points about these 
cases to which I would like to refer. In the first place the 
absence of murmurs in the first case. I examined the 
heart on eight or ten occasions and I can speak positively 
of the normal character of the sounds. He had no murmur 
throughout the course and in fact it is remarkable to see 
a man with such a high fever without even a haemic bruit. 
I have reported cases of extensive endocarditis in which no 
murmur was present. In the second case, at the height 
of the fever, there was for several days over the mid-sternum 
a very remarkable murmur, superficial, rough, double, in- 
tensified by pressure and with the character of a pericardial 
bruit. It did not extend to the left nor to the right and 
it diminished in intensity after persisting for several days. 

Another point of interest in the first case was the very 
slight injury which, thongh occurring a month before, was, 
I think, undoubtedly the seat of infection. A third point 
of special interest is the occurrence of profound anaemia in 
these cases of septicaemia. Some of you will call to mind 
the fact that in at least two of our cases of gonorrhoeal 
endocarditis the question of pernicious anaemia was raised 
at the time of admission. 


Exhibition of Specimen. Dr. MacCaLLum. 


The heart from the second case reported by Dr. Cole 
was exhibited. The autopsy in this case revealed the exist- 
ence of a well defined parametritis, the broad ligament on 
the left side being very much thickened and indurated. On 
section the tissue appeared very oedematous and flecked with 
opaque patches of fibrin. From the blood vessels greenish 
pus could be expressed. 


‘Ann. de I’Inst. Pasteur, Dec., 1901. 


The organs were extremely anaemic, and from the fact 
that in cultures made with blood mixed with agar a clear halo 
surrounded each colony of streptococci, it seems probable 
that the anaemia might be due to the haemolytic action 
of the poisons produced by the streptococcus. 

There was also a remarkable vegetative endocarditits in 
which the tricuspid valves only were affected, the orifice 
being practically occluded with the exception of a narrow 
slit. The great size and firmness of the vegetations as well 
as their unusual situation suggested that they might be due 
to infection with the gonococcus, but in all smears and cul- 
tures the streptococcus described was found unmixed with 
any other organism. 

There was no pericarditis. 


Note on a Case of Infection by Bacillus Aerogenes Capsulatus, 
in which the Organism was Demonstrated in the Cireulating 
Blood during Life. Dr. Coe, 


(See October BULLETIN, 1902, page 234.) 


Observations upon Recent Methods of Treating Corneal Ulcers. 
Dr. THEOBALD. 


(See Amer. Jour. of the Med. Sciences, June, 1902.) 


DIscussION. 


Dr. Stacx.—I have enjoyed Dr. Theobald’s paper very 
much. I have employed carbolic acid in this way in my 
practice for a good many years. I first saw it used by Dr. 
Casey Wood, who applied it, however, with a simple wooden 
toothpick without any cotton attached. If the patient hap- 
pens to be an inquisitive one I find it an advantage to tell 
them I am applying phenol, since so many people nowadays 
have a fear of carbolic acid because of the numerous fatal 
poisoning cases published in the daily press. 


Monday, May 5, 1902. 
Meeting called to order by the President, Dr. Osler. 


The Quantitative Estimation of Uric Acid by the Permanganate 
Method. Dr. BAUMGARTEN. 


(To appear in a future number.) 
Discussion. 


Dr. Emerson.—The work of Dr. Baumgarten has been 
most interesting to us of the clinical laboratory as it throws 
considerable doubt on any permanganate method. That 
may not be grateful news to a good many. They have 
accused uric acid of everything possible, thirty-nine ailments 
being attributed to it and lately an oculist has come forward 
with the statement that many cases of astigmatism against 
the rule are probably due to this agent. The presence of 
uric acid has been determined without doubt in most cases 
by the permanganate method, if it has been determined at 
all, because the Salkowski method is beyond the use of most 
men. It should be said, however, that this method has 
never been recognized as totally beyond criticism. Some of 
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the best authorities do not even mention it in their works, 
while others say that perhaps good clinical results may be 
obtained by it but the most accurate results can not. The 
work of Dr. Baumgarten has shown the correctness of this 
statement. 


Exhibition of Patients. Dr. GILCHRIST. 

Cask 1.—This patient came to the dispensary two days 
ago with a bullous eruption of the extremities, especially of 
the hands and feet. The father called my attention to the 
fact that the child had been in the dispensary two or three 
years ago. The patient is a boy six years old. The disease 
is a very rare one and only seven or eight cases have been 
recorded in this country. It was first described about twenty 
years ago by Goldscheider in Germany. It is a distinetly 
hereditary disease, always of a bullous character and gener- 
ally attacks the extremities or parts of the body where there 
is much friction. The disease has heen given the name of 
Epidermolysis Bullosa Hereditaria. Some observers have 
found the disease running through three generations and in 
one instance to even the fifth generation. It commences 
soon after birth, is always worse in the summer and begins as 
In this 
patient the disease made its first appearance on the fourth 
or fifth day after birth. The father says that three other 
children, all of whom are dead, had the same disease. The 


a small clear bulla which rapidly increases in size. 


boy resembles his mother, who had the disease as did also 
her father. One of the children lived only a few days, but 
had a bullous eruption; a second child, suffering from a 
similar skin disease, lived two years and died of marasmus. 
This patient is the third child, and the fourth, a girl, also 
had the disease but died in infancy. I followed the present 
case for two and a half years (98-00) and noticed that dur- 
ing the winter he always enjoyed very good health but with 
the first onset of warm weather the bullous lesions appeared 
on the hands and feet. 

There is no regularity about these lesions. The first case 
of this disease which I had the opportunity of seeing occurred 
in a woman forty-five years of age who could always produce 
such a blister by simple friction, as tying a garter too tightly. 
The patient consulted me in my office and at my suggestion 
she tied a knot in her garter, went out for a walk for half 
an hour and on reappearing at my office I saw quite an ex- 
tensive bulla, produced by friction with the knot. Cultures 
from this bulla were sterile. Smears showed a few eosino- 
philes. Dr. Harry Lee Smith of this city has published a 
case, the first to be recorded in the colored race. Elliot of 
New York was the first to show that in this disease the deep- 
est layer of the epidermal cells did not present a normal 
appearance even in the apparently normal skin of these 
patients, and he proved that the vesicle forms in this layer. 

The histological findings of Elliott seem to oppose the 
theory with which we are all familiar, that all the other cells 
of the epidermis are derived from the deepest layer. One can 
hardly believe the healthy looking superficial cells here are 
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derived from the apparently abnormal deeper cells. The 
observations of Elliot were confirmed in one of my cases, 
namely, the mother of this patient. 

Dr. Thomas Brown examined the blood of Dr. Smith’ 
case and found a slight increase of the eosinophiles, and 
this agrees with the work of Columbini, who has investigated 
this disease very thoroughly, and of other investigators, 


CasE 2.—This patient, a colored woman, shows a very 
interesting growth on the upper lip, which, when she first 
appeared in the dispensary two years ago, looked very much 
like the papillomatous form of tuberculosis cutis. I excised 
one of the small nodules, which was situated near the large 
patch, and found no tubercular arrangement but it re 
minded me more of a syphilitic nodule. I began to treat 
her for syphilis and within two days she developed the typical 
papular eruption on the extremities, of that disease. She got 
practically well after three months’ treatment and left us, 
She stopped taking any more medicine and now returns with 
a relapse. The whole upper lip is now involved. There 
appears to be quite an extensive deposit. The margin of the 
patch is very much raised, very firm, distinctly papilloma. 
tous or even warty in appearance. Pus can be squeezed out 
from between the papillae. On the margin of the lip on the 
right half there is some ulceration. The central portion 
of the whole lip is much smoother and has the appearance of 
ascar. Sections taken from the margin show the characters 
of a gummatous deposit, viz., large numbers -of giant cells as 
well as lymphoid cells, but there was no special arrangement 
in the form of tubercles. No tubercle bacilli were found in 
the sections. 

Nore.— Since this case was exhibited, the patient has been 
taking treatment for syphilis for two months and the lesion is 
rapidly softening and disappearing. 


The Origin and Early Development of the Lymphatic System. 
DR. SABIN. 

(See The American Journal of Anatomy, Vol. I, No. 3, 
p. 367.) 

Discussion. 

Dr. OsteR.—I am sure we all congratulate Dr. Sabin on 
this most brilliant piece of work. One can not but feel a 
slight regret that notice could not have been sent to Eusta- 
chius and the two Hunters, particularly John, who would 
have been delighted to listen to this demonstration. 


Monday, May 19, 1902. 
The meeting was called to order by Dr. Welch. 


An Improved Method of Uretero-vesical Anastomosis. D8. 
HUNNER. 

I wish to make a brief preliminary report on a method of 
ureterovesical anastomosis which presents some new features 
and which I have used successfully on two patients. The 
great difficulty in anchoring the ureter to the bladder is to 
find a suture that will resist traction. I was led to exper 
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ment upon cadavers after seeing a failure in a ureterovesical 
anastomosis. 

This preserved specimen will serve to demonstrate the 
method. A working incision from two to three centimeters 
in lerigth is made in the fundus of the bladder. Choosing 
the point where one wishes the ureter to enter the bladder 
a small opening is here made by introducing a scalpel 
through the working incision and quickly pushing the blade 
through the bladder wall from within. The lower end of the 
ureter is now split for one centimeter, thus making two lat- 
eral flaps. ‘Two toothed mosquito artery clamps are passed 
through the working incision and out through the small 
anastomosis opening and made to grasp the lateral flaps of 
the ureter. Before drawing the ureter into the bladder by 
means of these forceps, two silk mattress sutures are taken, 
one posteriorly and one anteriorly, through the bladder wall 
near the anastomosis opening, and through the ureteral wall 
five millimeters above the split. On tying these sutures the 
ureter is firmly fastened in the wall of the bladder, and we 
still have the two lateral flaps to be fastened against the 
bladder wall on the inside. 

The two silk sutures already described penetrate only 
serosa and musculosa. The two sutures which fasten the 
lateral flaps to the bladder wall penetrate all coats of both 
the flaps and the bladder. They are of either silk or catgut. 
lf of silk they must be tied within the bladder and cut with 
long ends so the loops may be removed later through the 
If of catgut they may be tied either outside or 
Before suturing 


cystoscope. 
within the bladder and the ends cut short. 
the flaps to the bladder wall the serosa of the flaps and the 
mucosa of the bladder under the site of the flaps may be 
denuded, thus apposing muscle surfaces. 

The working incision is now closed by the use of silk or 
catgut, and the questions of subperitoneal treatment and 
(drainage are settled according to the nature of the case. 

Thus, by the use of four sutures, we have a comparatively 
simple and the most secure suture I have yet seen proposed. 
I have applied the method on two cadavers, two dogs, and 
two patients and in a later communication I will make a 
more extended report. 


The Differential Leucocyte Count in the New-Born. Dr. 


WARFIELD. 
(See American Medicine, September 20, 1902, p. 457. 


Monday, June 2, 1902. 


The meeting was called to order by Dr. Hurd. 


Nitrogen Excretion in Pneumonia and its Relation to Resolution. 
Dr. Coox. 


(See November BULLETIN, 1902.) 


DISCUSSION. 


Dr. Eurrsoy.—During the past few years ferments have 
attracted considerable attention and our knowledge of them 
has increased to a marked degree. It is only within the past 


three years that Hofmeister’s pupils have shown that pepsin 
is a much more potent enzyme than was formerly suspected. 
It is only since twelve months or so that Volhardt demon- 
strated in the gastric juice an unsuspected fat splitting 
ferment. It is scarcely one year since Cohnheim demon- 
strated in the intestinal mucosa a new ferment which bids 
fair to prove itself to be more important in digestion than 
the others combined. Recently the autolytic ferments have 
proven themselves to be very important in physiological and 
pathological processes, and of these the one under consid- 
eration this evening is perhaps the most interesting. Since 
Miiller’s work we know better how the solid pneumonic lung 
becomes clear: the exudate is digested as if it were a piece 
of meat in the intestine. We know something of the nature 
of the ferment, for Miiller has shown that the end products 
of this digestion are many of them the same as in tryptic 
digestion; we know that the ferment is not the same as tryp- 
sin for it acts in acid medium. We can now measure the 
amount of exudate resolved during the past few hours, for 
one of Miiller’s students has shown that to be possible by 
determining the nitrogen increase in the urine; we now 
know the curve of nitrogen excretion in various forms of 
pneumonia, for Dr. Cook has determined this for us. 

But the point of greatest interest in Dr. Cook’s work is 
the curve in cases of delayed resolution, for to explain the 
extraordinary nitrogen output in such cases one would sus- 
pect two or three lungs had resolved. 

Whether or not Dr. Cook’s explanation will stand the 
test of future work or not remains to be seen. At present, 
so far as I can see, there is no other to give. It may be 
hard to think of a continuous inflammatory exudation going 
on in such cases, but no harder than to imagine the exudate 
remaining unchanged for several weeks with the identical 
fibrin strands and the identical pus cells. However this 
may be the curve of nitrogen excretion in such cases is 
remarkable, and its true explanation may throw some new 
light on the pneumonic processes. 


The Metabolism in Albuminuria. Dr. EMERSON. 
(To appear in Vol. X of The Johns Hopkins Hospital 
Reports.) 


Actinomycosis. Dr. Ervina. 


(See November BULLETIN, 1902.) 


The Clinical Value of Oliver's Hemocytometer. Dr. Baum- 
GARTEN. 


(See July BuLLETIN, 1902, page 176.) 
DISCUSSION. 


Dr. Emerson.—In considering the value of Oliver’s 
Hemocytometer it should be born in mind that it was not 
introduced as a short cut to blood counting, an easy clinical 
method for obtaining approximate results. Oliver found 
that the Thoma Zeiss counter did not give results accurate 
enough for his physiological experiments and invented this 
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as a more accurate instrument, a superior method for count- 
ing red blood cells of normal blood. 

The question will be asked at once, how can a blood count 
be made more accurately than by counting the cells? And 
the answer is this: by blood count is meant the result cal- 
culated from the average number of cells in eight of the 
sixteen unit squares of the millimeter square. As a rule I 
means the result of less 


am afraid the term “ blood count ’ 
work than this. Now if the person counting has patience 
enough to count many more squares than this his result 
will be much more accurate, and this is what Oliver did in 
standardizing his instrument. He counted one hundred and 
twenty squares. With an instrument thus standardized the 
results obtained are more accurate than the ordinary blood 
counting and much easier, but its greater accuracy is the 
essential thing, providing the blood be normal, and it is the 
slight physiological variations one is studying. Oliver ex- 
pressly stated that his instrument should not be used in 
blood diseases. But the ease and rapidity with which the 
instrument is used of course won it favor, and it has been 
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recommended for clinical work. One person compared jt 
with actual counting in twenty-seven cases, including various 
blood diseases, and obtained results which compared wonder. 
fully. I do not believe two persons each with Thoma Zeiss 
instruments would have done much better, if as well. 

We have used the instrument in the clinical laboratory, 
So long as the blood was normal the results were strikingly 
constant, but in chlorosis and pernicious anemia, far fren 
accurate. Dr. Baumgarten has carefully gone over this 
work. He finds that the plasma is precipitated by Hayem’s 
solution and that this is an important source of error in low 
counts. He finds also that the size of the corpuscles is g 
matter of considerable importance, large corpuscles giving a 
high count, small corpuscles a count too low. By correcting 
these errors the results compare more favorably with the 
actual count, but even then not well. How Scannell got such 
satisfactory results in cases of primary anemias without 
making corrections for either source of error we are at a loss 
to explain. 


NOTES ON NEW BOOKS. 


Minor Surgery and Bandaging, including the treatment of 
fractures and dislocations, the ligation of arteries, ampu- 
tations, excisions and resections, intestinal anastomosis, 
operations upon nerves and tendons, tracheotomy, etc. 
By Henry R. Wuarron, M. D., Professor of Clinical Surgery 
in the Woman’s Medical College of Pennsylvania, ete. Fifth 
edition, enlarged and thoroughly revised, with 509 illustra- 


tions. (Philadelphia and New York: Lea Brothers & Co., 1902.) 


This is an excellent book for students and well deserves the 
success which is emphasized by the fact that it has reached 
its fifth edition. The important subject of surgical bacteriol- 
ogy in the present edition has a special chapter devoted to it. 
The book is well printed and fully illustrated. 


A Text-Book of Surgery. By Dr. HERMANN TILLMANNsS, Pro- 
fessor in the University of Leipsic. Translated from the 
Seventh German Edition by Bengamin T. TiLTon, M.D., 
Instructor in Surgery, Cornell University, and JoHN ROoGERs, 
M. D., Instructor in Surgery, Cornell University. Edited by 
Lewis A. Stimson, M. D., Professor of Surgery, Cornell Uni- 
versity. Volume I—The principles of surgery and surgical 
pathology. With five hundred and sixteen illustrations. 
(New York: D. Appleton & Company, 1901.) 


This work is a thorough revision of the translation of the 
third German edition which appeared in 1894 and which was 
extensively used in medical schools. The great advances which 
have been made during seven years in pathology and bac- 
teriology have practically made the present edition a wholly 
new book. The translation seems very well made. We regret 
to see mistakes in the spelling of some well-known American 
names however. 


American Editzon of Nothnagel’s Encyclopedia. Diphtheria. By 
Wma. P. Norturup, M.D., of New York. Measles, Scarlet 


Fever, and German Measles. By Professor Dr. Tu. von 


JURGENSEN, Professor of Medicine in the University of 


Tiibingen. Edited, with additions, by WILLIAM P. Norts- 
rup, M.D., Professor of Pediatrics in the University and 
Bellevue Medical College, New York. Handsome octavo, 
672 pages, illustrated, including 24 full-page plates, 3 of 
them in colors. Cloth, $5.00 net; Half Morocco, $6.00 net, 
(Philadelphia and London: W. B. Saunders & Co., 1902.) 


This volume, the third in the series of English translations 
of the “* Nothnagel System of Practical Medicine,” is fully equal 
to its predecessors. The article on Diphtheria, entirely origi- 
nal with the editor, is fully in keeping with the high standard 
set by the other German articles which comprise the work. 
Dr. Northrup was associated with Dr. O’Dwyer at every step 
in the perfectiou of intubation tubes and is particularly fitted 
to describe this aspect of the treatment of diphtheria. 

Professor Jiirgensen’s monograph on Measles is one of the 
most comprehensive contributions on that infection which has 
appeared and brings out fully the valuable Danish records of 
the Faroe Islands epidemic. His exposition of Scarlatina is 
unrivaled both for clinical detail and exactness and clearness 
of statement. “Fourth Disease” and German Measles are 
also treated of briefly. The book is profusely illustrated, con 
taining, besides a large number of text cuts, twenty-four full- 
page plates, three of which are in colors. The illustration of 
Koplik’s sign is very good. 


Diseases of the Nose, Pharynx, and Ear. By Henry GRaDLE, 
M.D., Professor of Ophthalmology and Otology, North- 
western University Medical School, Chicago. Octavo of 54 
pages, profusely illustrated, including two full-page plates 
in colors. (Philadelphia and London: W. B. Saunders & 00, 
1902.) 

This volume is intended to present diseases of the Nose, 
Pharynx, and Ear as the author has seen them during 42 
experience of nearly twenty-five years. The result is an em 
nently practical and helpful book which can be commended to 
students. The text is concise, the illustrations are good and 
the therapeutic suggestions are sensible. 
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Transactions of the Chicago Pathological Society. From Octo- 
ber, 1899, to June, 1901. Volume LV. (Chicago: American 
Medical Association Press, 1902.) 


This volume is most creditable in contents, illustrations and 
press-work. We congratulate the Chicago Pathological Society 
upon the character of its scientific work and its mode of 
presentation to the public. It is to be hoped that eventually 
full stenographic reports may be published of the communica- 
tions and discussions at the regular meetings. 


The Operations of Surgery. By W. H. A. Jacospson, M. Ch. 
Oxon., F. R. C. S., Surgeon to Guy’s Hospital; Consulting 
Surgeon Royal Hospital for Children and Women; Member 
Court of Examiners Royal College of Surgeons, etc.; and 
F, J. Srewarp, M.S. London, F. R.C.S., Assistant Surgeon 
Guy’s Hospital and to the Hospital for Sick Children; 
Surgeon in Charge of the Throat Department, Guy’s Hos- 
pital. Fourth Edition, Revised, Enlarged and Improved. 
550 Illustrations. Two Volumes: Volume I—Operations on 
the Upper Extremity; Operations on the Head and Neck; 
Operations on the Thorax. Volume IIJ—Operations on the 
Abdomen; Operations on the Lower Extremity; Operations 
on the Vertebral Column. (Philadelphia: P. Blakiston’s Son 
é Co., 1902.) 


It is stated upon the title page that this treatise is intended 
especially for the use of those recently appointed to hospital 
positions and for those preparing for the higher examinations. 
It is, however, of the highest utility to all surgeons and the 
authors deserve much praise for the comprehensive character 
of the work. Although an English book, full credit is given to 
many American surgeons. Thus, for example, Tiffany and 
Keen’s work on the Gasserian ganglion is fully described; 
Halsted’s breast and hernia operations; McBurney’s opera- 
tions for hernia and appendicitis; and special operations of 
Nancrede, Kelly, Bryant, Finney, Fenger, Senn, M. H. Richard- 
son, Walker and others. Nothing impresses one more than 
the catholicity of the book in its dealing with surgeons of 
every land. It is doubtless possible to point out defects of 
method and faults of execution in so large a work but we 
have no disposition to do so since the results of the volumes 
themselves are so large. The declaration of the authors that 
the present work must be rewritten from time to time is after 
all the surest guarantee of the continued success of the book. 
Edition must follow edition and methods at present in vogue 
must be modified or rejected as farther knowledge is acquired. 
The present edition is creditable in every way and can but be 
most helpful to those for whose benefit it has been prepared. 


Quain’s Dictionary of Medicine. By various writers. Third 
edition largely rewritten and revised throughout with 
fourteen colored plates and numerous other illustrations. 
Edited by H. Montague Murray, M.D., F.R.C.P., Joint 
Lecturer on Medicine, Charing Cross Hospital, ete. Assisted 
by Joun Haroip, M.B., Physician to St. John and St. 
Elizabeth’s Hospital, ete., and W. Crecit Bosanquet, M. D., 
Physician to Out-Patients, Victoria Hospital for Children, 
Chelsea, ete. (New York: D. Appleton & Company, 1902.) 


Those who were much disappointed in the second edition of 
Quain’s Dictionary can congratulate themselves that the work 
of preparing the third edition has fallen into such competent 
hands. Much which had become obsolete in former editions 
has been omitted and many details as to modern discoveries 
have been added. In articles like those on malarial fever, 
diphtheria, typhoid fever, diseases of the pancreas, angina 
pectoris, morbid conditions of the blood, one feels that the 
present state of medical knowledge has been carefully re- 
flected and nothing remains to be added. The work is a single 
volume of about 1900 pages and is easy of reference. The 
colored illustrations are good and the press work and paper 
are excellent. The book is worthy of a place in every good 
library. 


A Year Book of Treatment and Practi- 
(Bristol: John Wright & Co.; New York: 


The Medical Annual. 
tioner’s Index. 1902. 
E. B. Treat & Co.) 


This is the twentieth year of this annual and those who have 
used it know how valuable it is. As the title suggests, special 
attention is given to treatment and there is a considerable 
section on new drugs and procedures in therapeutics. The 
subjects are arranged in alphabetical order and to certain 
ones special attention has been given. Thus, in the article 
on arsenical poisoning by Dr. Kelynack, the circumstances of 
the recent epidemic in England have been well summarized 
and the principal features pointed out. The literature is given 
and the article is illustrated by two excellent plates of the 
skin lesions. Under the heading of aseptic surgery is a good 
description of some of the New York operating rooms and 
the general methods employed. The articles throughout are 
well done; it is of course impossible to note them in detail. 
There are sections on sanitation and on recent medico-legal 
decisions. A list is given of the principal medical works pub- 
lished during the year. Altogether this work is very helpful 
and worthy of commendation. 


STUDIES IN TYPHOID FEVER. 


SERIES I-II-ITII. 


The papers on Typhoid Fever, edited by Professor William Osler, M. D., and printed in Volumes IV, V and VIII of 
The Johns Hopkins Hospital Reports have been brought together, and bound in cloth. 

The volume ineludes thirty-five papers by Doctors Osler, Thayer, Hewetson, Blumer, Flexner, Read, Parsons, Finney, 
Cushing, Lyon, Mitchell, Hamburger, Dobbin, Camac, Gwyn, Emerson and Young. lt contains 776 pages, large octavo, 


with illustrations. 
past ten years. 


It gives an analysis and study of the cases of Typhoid Fever in The Johns Hopkins Hospital for the 


The price is $5.00 per copy. Only a few copies of the volume are on sale. Those wishing to purehase should address 
their orders to the Jouns Hopkins Press, Barrrwore, Maryann. 
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THE JOHNS HOPKINS HOSPITAL REPORTS. 


Votume VII. 537 pages with illustrations. 


I. A Critical Review of Seventeen Hundred Cases of Abdominal Seetigy 
, from the standpoint of Intra-peritoneal Drainage. By J. G, 
Vo.tume II. 570 pages, with 28 plates and figures. M. D. ie 
| II. The Btlology and Structcre of true Vaginal Cysts. By Janes Ramp 
Sroxes, M. D. 
| III. A Review of the Pathology of Superficial Burns, with a Contributig, 
to our Knowledge of the Pathological Changes in the Organs in eggs 
of rapidly fatal burns. By Cuaries Russet, Barpeeyx, M. D. 
IV. The Origin, Growth and Fate of the Corpus Luteum. By J, @ 
Cuarg, M. D. 
V. The Results of Operations for the Cure of Inguinal Hernia, By 
Josern C. Bioopeoop, M. D. 


Votume I. 423 pages, 99 plates. | 


Votume III. 766 pages, with 69 plates and figures. 


Votumge IV. 504 pages, 33 charts and illustrations. 


Report on Typhoid Fever. | 

By Wim Oster, M. D., with additional papers by W. 8. Tuarger, M.D., | 
and J. Hewersoyx, M. 
| 

| 


Voutume VIII. 552 pages with illustrations. 

On the role of Insects, Arachnids, and Myriapods as carriers in the spregg 
of Bacterial and Parasitic Diseases of Man and Animals. By Gaomp 
H. F. Nurrau, M. D., Pa. D. 

Studies in Typhoid Fever. 

By Wiitiam Oster, M. D., with additional papers by J. M. T. Fivyey, MD) 
S. Frexner, M. D., I. P. Lyon, M. D., L. P. Hampurcer, M. D., 
Cusnine, M. D., J. F. M. D., C. N. B. Camac, M. D., NOR 
Gwyyx, M. D., Cuartes P. Emerson, M. D., H. H. Youne, M. D., and Woe 
Tuayer, M. D. 


Report in Neurology. 


Dementia Paralytica in the Negro Race; Studies in the ae | of the 
Liver; The Intrinsic Pulmonary Nerves in Mammalia; The Intrinsic 
Nerve Supply of the Cardiac Ventricles in Certain Vertebrates; The 
Intrinsic Nerves of the Submaxillary Gland of Mus musculus; The 
Intrinsic Nerves of the Thyroid Gland of the Dog; The Nerve Blements 
of the Pituitary Gland. By Henry J. Berxusy, M. D. 


Report in Surgery. 
The Results of Operations for the Cure of Cancer of the Breast, from 
June, 1889, to January, 1894. By W. S. Hatsrep, M. D. 
Report in Gynecology. 


Hydrosalpinx, with a report of twenty-seven cases; Post-Operative Septic 
Peritonitis; Tuberculosis of the Endometrium. By T. S. Cutien, M. B. 


Votume IX. 1060 pages, 66 plates and 210 other Im 
trations. 
Contributions to the Science of Medicine. 


Dedicated by his Pupils to Witu1am Henry Weicn, on the twenty-fifth anniveray 
of his Doctorate. This volume contains 38 separate papers. 


Report in Pathology. 
Deciduoma Malignum. By J. Wittiams, M. D. 


Votume V. 480 pages, with 32 charts and illustrations. | Votume X. (Nos. 1-2-3-4-5 now ready.) 


CONTENTS: | Structure of the Malarial Parasites. Plate l. By Jesse W. Lazear, M.D. 
. The Bacteriology of Cystitis, Pyelitis and Pyelonephritis in Women, with a Consideraties 
The Mots Fevers of Baltimore. By W. S. Tuaver, M. D., and J. Hewer- } of the Accessory Etiological Factors in these Conditions, and of the Various Chemigl 
and Microscopical Questions involved. By Taomas R. Brown, M.D, 


A Study of some Fatal Cases of Malaria. By Lewe.iys F. Barker, M. B. 
| Cases of Infection with Strongyloides Intestinalis. (First Reported Occurrence in N@@ 


Studies in Typhoid Fever. | America.) Platesiland By Ricuarp P. Strone, M.D. Price in paper, 
| On the Pathological Changes in Hodgkin's Disease with Especial Reference to its Relat 
By Oster, M.D., with additional papers by G, M.D., | to Tuberculosis. Plates 1V-VII. By Dororuy M. Reep, M. D. 
Smon Fiexner, M. D., Water Keep, M. D., and H. C. Parsons, M. D. | Diabetes Insipidus with a Report of Five Cases. By THomas B. Furcugr, M. B. (Tor 


| Observations on the Origin and Occurrence of Cells with Eosinophile Granulations ia 

mal and lathological Tissues. Plate VILL. By W. T. Howarp, M. D., and R. G. PERE 

| M.D. 

| Placental Transmission with Report of a Case during Typhoid Fever. By Frank W.LYaa® 
M.D. Price in paper, $2.25. 


Votume VI. 414 pages, with 79 plates and figures. 
Report in Neurology. | — 

Studies on the Lesions produced by the Action of Certain Poisons on the | The set of ten volumes will be sold for fifty-five dollars, net 

Cortical Nerve Cell (Studies Nos. I to V). By Henry J. Berxizr, M. D. Volumes I and II will not be sold separately. Volumes Ill, 

Introductory.—Recent Literature ou the Pathology of Diseases of the Brain | IV, V, VI, VII, VIII and X will be sold for five dollars, net; 


by tne Chromate of Silver Methods; Part I.—Alcohol Poisoning.—Exper- 
imental Lesions produced by Chronic Alcoholic Poisoning (Ethyl Alco- each. Volume IX will be sold for ten dollars, net. 
hol). 2. Experimental Lesions produced by Acute Alcoholic Polsoning dai 


(Ethy! Alcohol); Part I1.—Serum Polsoning.—Experimental Lesions in- 

duced by the Action of the Dog's Serum on the Cortical Nerve Cell; SEPARATE MONOGRAPHS REPRINTED FROM THE JOHNS 

Part IIl.—Ricin Polsoning.—Experimental Lesions induced by Acute | HOPKINS HOSPITAL REPORTS. 

Ricin Poisoning. 2. Experimental Lesions induced by Chronic Ricin | 

Poisoning: Part Hydrophobic Tozaemia.—Lesions of the. Cortical | Studies in Dermatology. By T. C. Gucurist, M. D., and 

erve Cell produc »y the Toxine of Experimental Rabies; Part V.— | M. D. 1 vol f 164 41 full- 1 i 

Pathological Alterations in the Nuclei and Nucleoli of Nerve Cells from ull-page plates. Price, bound in 

the Effects of Alcohol and Ricin Intoxication; Nerve Fibre Terminal | The Malarial Fevers of Baltimore. By W. S. Txarmr, M.D., add 

Apparatus; Asthenic Bulbar Paraiysis. By Henry J. Berger, M. D. | Hewerson, M.D. And A Study of some Fatal Cases of Malaria 
Report in Pathology. ee F, Barker, M. B. 1 volume of 280 pages. Price, bound in pape 


om fee to the Introduction of an Elm Tent. By Pathology of Toxalbumin Intoxications. By Smion Fiexser, MD 
HOMAS BS. e 
Pregnancy in a Rudimentary Uterine Horn. Rupture, Death, Probable | 2 velume of 189 pages wih 4 full-page lithographs. Price, in pape nl 
igration of Ovum and Spermatozoa. By Tuomas S. Cunuen, M. B., and Studies in Typhoid Fever. I, IJ, II. By Wu.iam Oster, M.D, 
G. L. Witains, M. D. others. Extracted from Vols, IV, V and VIII of the Johns Hopkins Hospital Repo 


Adeno-Myoma Uteri Diffusum Benignum. By Tomas S. Cuuten, M. B. | 1 volume of 881 pages. Price, bound in cloth, $5.00. 
A Bacteriological and Anatomical Study of the Summer Diarrhoeas of 
Infants. By Wiuiasm D. Booxer. M. D. | Orders should be addressed to 


The Pathology of Toxalbumin Intoxications. By Smon Frexner, M. D. The Johns Hopkins Press, Baltimore, Md. 


The Johns Hopkins Hospital Bulletins are issued monthly. They are printed by THE FRIEDENWALD CO., Baltimore. Single copies may be procured from 
Messrs. CUSHING & CO.andthe BALTIMORE NEWS CO., Baltimore. Subscriptions, $1.00 a year, may be addressed to the publishers, THE JOHNS HOPKIN 
PRESS, BALTIMORE, single copies will be sent by mail for fifteen cents each. 
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